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DOUBLE  TROUBLE 
DUOBIE  SOLUTION 


NEW 


A  £5  million  national  TV  campaign 

-more  and  more  customers  will  be  asking  for 
the  trusted  Rennie®  brand  name 


Major  prescription  business  too 
Our  representatives  and  medical  promotion 
ensures  more  &  more  doctors  are  prescribing 
the  500ml  pack 


J 


Calcium  carbonate,  magnesium  carbonate,  sodium  alginate 


Rapidly  relieves  reflux  and  neutralises  acid  too 


Rennie  Duo  -  Product  Information.  Uses: 
Symptomatic  treatment  of  complaints  resulting  from 
gastro-oesophageal  reflux  and  hyperacidity. 
Presentation,  dosage  and  administration:  Oral 
suspension:  Each  10ml  (1  dose)  of  suspension  contains: 
1200mg  calcium  carbonate,  140mg  magnesium 
<  arbonate  and  300mg  sodium  alginate.  Note.  As  well  as 
the  mechanical  barrier  to  acid  reflux  provided  by  the 
.  ilginate,  the  combination  of  two  antacids  provides  a  total 
eutralising  capacity  of  32mEq/H+.  The  usual  dosage  is 
i!  ril  lo  be  taken  after  meals  and  before  retiring.  In  cases 


ol  reflux  an  additional  dose  of  10ml  may  be  taken 
between  normal  doses  to  a  maximum  total  of  eight  unit 
doses  in  24  hours.  Recommended  in  adults  only  (above 
12  years)  Side  effects  and  precautions:  When  used 
normally  at  the  recommended  dosage  no  undesirable 
side  effects  are  expected.  As  with  all  antacid  combination 
medicines  caution  should  be  exercised  in  patients  with 
impaired  renal  function;  prolonged  use  of  high  doses  can 
result  in  hypermagnesaemia,  hypercalcaemia  or  alkalosis 
especially  in  this  group  and  plasma  calcium  and 
magnesium  levels  should  be  monitored.  Prolonged  use 


possibly  enhances  the  nsk  of  development  of  renal  calculi. 
1 0ml  Rennie  Duo  contains  1 20mg  sodium,  which  should 
be  considered  for  patients  on  a  restricted  sodium  diet. 
As  with  other  antacids  Rennie  Duo  can  mask  the 
symptoms  of  gastric  malignancy.  In  patients  also  taking 
antibiotics  it  is  advisable  to  recommend  that  Rennie  Duo 
should  be  taken  1  -2  hours  after  their  other  medicine. 
Rennie  Duo,  if  taken  as  recommended  is  not  hazardous 
to  either  foetus  or  infant  during  pregnancy  or  lactation. 
Contra-indications:  Rennie  Duo  should  not  be  used 
in  patients  having  severe  renal  insufficiency, 


hypercalcaemia  or  hypophosphataemia  nor  in 
patients  with  nephrolithiasis  or  a  known  hypersensitivity 
to  any  ingredient.  Product  licence  number: 
PL00031  /051 8.  Supply  Classification:  GSL  restncted  to 
pharmacy  only.  Rennie  is  a  registered  Trade  Mark.  Packs 
and  Prices:  50ml  £1.10  (ex  VAT),  1 80ml  £2.97  (ex  VAT), 
500ml  £4.59  (ex  VAT).  PL  holder:  Roche  Consumer 
Health,  40  Broadwater  Road, 
Welwyn  Garden  City,  Herts., 
AL7  3AY.  Date  of  revision:  \RfJCh6 
July  2000. 
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The  OFT's  bid  to  end  resale  priee  maintenance  on  OTC 
medicines  moved  to  the  Restrictive  Practices  Court 
this  week  (see  p26).The  hearing  started  in  a  low-key 
fashion  on  Monday  when  written  evidence  was 
submitted.The  trial  proper  will  start  on  October  16,  with  the 
onus  on  the  PAGB  and  the  PATA  to  show  that  the  exemption  to 
the  Resale  Prices  Act  granted  in  1970  for  proprietary  medicines 
is  still  in  the  public  interest.  Much  may  have  changed,  but  what 
has  not  is  the  fundamental  finding  of  the  court  30  years  ago 
that  without  RPM  supermarkets  would  stock  a  range  of  more 
popular  products  at  lower  prices. This  would  lead  to  fewer 
visits  to  pharmacies,  and  increase  the  rate  at  which  they  were 
going  out  of  business  to  the  consequent  detriment  of  the 
public.As  always,  it  is  the  most  vulnerable  groups  who  are  hit 
the  hardest  in  such  a  scenario  -  the  elderly  and  those  in  smaller 
communities  without  easy  access  to  transport. The  ballyhoo 
generated  byAsda  when  it  forced  the  issue  in  front  of  the  OFT 
five  years  ago  has  been  replaced  by  serious  concern  as  the  real 
implications  of  what  the  OFT  has  set  in  motion  become  clear. 
Pharmacists  can  expect  to  face  inquiries  from  customers  as 
they  struggle  to  understand  how  the  drama  playing  out  in  the 
Court  will  affect  them.There  are  four  simple  messages  to  get 
across:  1)  if  RPM  goes  there  will  be  fewer  outlets  from  where 
they  can  get  medicines,  and  for  NHS  patients,  their 
prescriptions;  2)  there  will  be  a  reduction  in  the  variety  of 
medicines  available  as  supermarkets  force  manufacturers  to 
concentrate  on  leading  brands;  3)  in  the  longer  run  they  will, 
overall,  face  higher  prices;  and  4)  there  will  be  reduced  levels 
of  service  as  the  viability  of  smaller  pharmacies  is  undermined. 
Is  this  what  the  nation  really  wants?  The  Government  wants  to 
expand  the  role  of  community  pharmacies  in  the  primary  care 
sector.  It  wants  to  encourage  the  public  to  make  greater  use  of 
self-medication. The  OFT  action,  if  successful,  will  damage  the 
pharmacy  network  which  makes  these  plans  attractive.  It's 
hardly  joined-up  government! 


NPA  looks  at  'Pharmacy  in  the  Future' 

The  NPA  Board  met  last  week  to  discuss  (he  hkel\ 
effects  of  the  Government's  plans  for  the  profession 

NPCsetsup  training  advisor  scheme 

The  National  Prescribing  Centre  is  setting  up  a 
network  of  advisors  and  a  series  of  local  workshops 

A  principled  declaration?  6 

The  RPSGB  is  asking  whether  pharmacists  should 
make  a  formal  ethical  declaration  when  they  graduate 

Patients  will  demand  the  best 

Patient  pressure  will  force  changes  in  healthcare 
funding,  says  ABPI  head  Professor  Trevor  Jones 

Employment  rights:  having  someone  at  your  side  1 8 

John  Muir  looks  at  employees'  new  right  to  have  a 
'companion'  with  them  at  disciplinary  hearings 


Update:  In  case  of  emergency,  try..  i-viii 

...  emergency  hormonal  contraception,  plus 
treatment  of  cerebral  palsy  and  medicines  compliance 

L  niChem  Convention  in  Puerto  Rico  20 

Pharmacy  in  the  future  may  see  fewer  contractor 
numbers,  said  RSPGB  president  Christine  Glover, 
speaking  at  UniChem  2000 

Obituary:  the  sudden  death  of 
Ronnie  McMullan  24 


One  of  the  best-known  figures 
in  NI  pharmacy,  Ronnie 
McMullan,  will  be  sadly  missed 


Crunch  time  for  RPM 

The  RPM  case  is  underway  and 
it's  one  we  must  win,  says  CPAG 

UniChem  to  launch  Pharmology.com 

UniChem  used  the  UniChem  2000  to  unveil  plans 
about  its  IT  strategy,  including  the  launch  of  a  new 
web  site  for  the  profession 

Industry  B2C  investment  will  soon  match  B2B  29 

The  pharmaceutical  industry's  investing  will  be 
evenly  split  between  B2B  and  business-to-consumer 
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News 


Pharmacist's  help 
enlisted  to 
modernise  NH! 


A  pharmacist  has  been  appointed  to 
the  N1IS  modernisation  board  by  Alan 
Milburn,  Secretary  of  state  lor  Health. 
The  board  will  help  drive  forward  the 
NHS  plan'. 

Beth  Taylor  is  the  pharmacy  manag- 
er for  the  Community  Health  South 
London  NHS  Trust  She  is  included  in 
the  category  "people  working  in  the 
NHS". 

The  modernisation  board,  which 
is  chaired  by  Alan  Milburn,  has  31 
members  who  are  appointed  for  one 
year  initially.  They  will  meet  lor  the 
first  time  this  month  and  then  every 
quarter.  An  anntial  report  will  be  pro- 
duced assessing  progress  on  the  NHS 
Plan 

National  Organisations'  represent- 
ed include  the  Royal  Colleges  of 
Physicians,  Nursing,  Surgeons  and 
General  Practitioners  as  well  as  the 
British  Medical  Association  and 
Unison.  The  Royal  Pharmaceutical 
Society  is  not  included. 

Announcing  this  next  stage  of  mod- 
ernisation the  Secretary  of  State  said, 
"The  board  will  help  ensure  that 
words  on  paper  become  a  reality 
across  the  country.  It  will  hold  the  NHS 
to  account." 

He  also  announced  ten  new  task- 
forces,  made  up  of  specialists  from 
local  and  national  health  organisa- 
tions, to  help  implement  the  plan. 


NPA  takes  a  first  look  at 
Pharmacy  in  the  Future' 


The  National  Pharmaceutical  Assoc-     The  NPA  has  welcomed: 


iation  is  the  first  major  pharmacy  body 
to  examine  in  detail  the  Government's 
Pharmacy  in  the  Future' strategy 

Meeting  last  week,  the  NPA  Board 
agreed  that  its  implementation  would 
lead  to  very  significant  changes  to 
communih  pharniai  \  practice 

The  NPA  also  recognised  that,  while 
the  programme  unveiled  by  Lord  Hunt 
at  the  BPG  applied  only  to  England, 
similar  initiatives  will  be  introduced 
for  Wales  and  Scotland. 

The  NPA  says  there  are  positive- 
aspects  to  the  proposals, such  as  gov- 
ernment recognition  of  pharmacy's 
place  in  primary  care  services,  but 
there  are  other  areas  w  lu  re  strong  rep 
resentation  from  the  community  phar- 
macy sector  will  be  needed. 

The  pharmacy  profession  needs  to 
speak  with  one  voice  in  responding  to 
the  proposals,  says  the  NPA  and  it  will 
seek  to  co-operate  with  the  other 
major  pharmacy  bodies. 

It  is  clear  that  some  parts  of  the 
Programme  herald  major  changes  in 
pharmacy  practice.  The  NPA  has  a  key 
responsibility  in  providing  the  support 
members  will  need  in  managing  the 
change  process  and  capitalising  upon 
the  opportunities  (lowing  from  the 
Programme,"  it  says. 

A  working  group  will  look  at  how  the 
NPA  can  contribute  to  implementation. 


The  Pharmacy  stand  at  the  labour  Party  conference  won  the 
award  for  the  best  public  sector  stand  (C&D  last  week,  p6). 
Receiving  their  trophy  from  Prime  Minister  Tony  Blair  and 
his  wife,  Cherie,  who  judged  the  200  conference  stands,  are 
(left  to  right)  Peter  Gibson  (CCA),  Veronica  Wray  (NPA),  Jean- 
Pierre  Moser  (RPSGB),  Mike  King  (PSNC),  Judy  Vatistas  (NPA) 
and  Roger  Odd  (RPSGB).  "Pharmacists  are  so  important," 
Cherie  Blair  told  Roger  Odd  after  the  presentation.  The  stand 
was  jointly  sponsored  by  the  Company  Chemists 
Association,  the  National  Pharmaceutical  Association,  the 
Royal  Pharmaceutical  Society  and  the  Pharmaceutical 
Services  Negotiating  Committee 


•  confirmation  of  an  expanding  NHS 
role  for  community  pharmacv  The 
inclusion  of  the  Ask  Your  Pharmacist' 
message  in  this  year's  W  inter  Planning 
Campaign  reinforces  the  Government  's 
support  in  raising  consumer  awareness 
of  community  pharmac\  as  a  first  port 
of  call  for  treating  minor  ailments 

•  reference  to  community  pharmacy 
as  the  fourth  disposition'  within  NHS 
Direct  The  NPA  will  continue  to  work 
closely  with  the  NHS  Executive  in 
rolling-out  the  4th  disposition  within 
NHS  Direct  throughout  Great  Britain 

•  a  commitment  to  community  phar- 
macy-based medicines  management 
schemes.  The  NPA  is  to  push  for  a  key 
role  in  the  Medicines  Management 
Action  Team  which  is  to  be  set  up  by 
the  DoH,  while  continuing  to  con- 
tribute to  the  PSNC-led  medication 
management  project. 

The  NPA  says  that  members  need  to 
forge  links  with  primary  care  groups 
and  trusts  to  become  involved  with 
local  medicine  management  schemes 
"It  is  now  even  more  important  that 
community  pharmacists  should  seek  a 
place  on  each  PCT  Executive  Board 

The  NPA  will  offer  to  help  those 
charged    with    implementing  the 


planned  NHS  repeat  dispensing  and 
electronic  prescription  transfer 
schemes.  The  Association  will  empha- 
sise the  benefits  to  patients  of  repeat 
dispensing  via  pharmacies  with  face- 
to-face  contact  rather  than  a  centrally- 
based  electronic  distribution  service. 

The  Programme  introduces  a  more 
competitive  environment,  the  NPA 
says,  and  it  is  concerned  that  some  ele- 
ments could  create  unfair  competition. 

In  response  to  the  Government's 
plan  for  500  new  one-stop  primary  care- 
centres,  the  NPA  intends  to  work  with 
other  pharmacy  organisations  to  devel- 
op a  model  where  both  nearby  com- 
munity pharmacies  and  one-stop  pri- 
nun  ( are  centre  pharmacv  can  thrive. 

This  should  ensure  consumers  con- 
tinue to  benefit  from  a  well-distributed 
pharmacy  network,  rather  than  the 
short-term  gain  of  an  extra  pharmacy 
within  a  one-stop  centre,  which  could 
undermine  the  viability  of  other  local 
pharmacies. 

Recognition  that  community  phar- 
macists can  provide  additional  services 
is  a  welcome  sign,  but  the  NPA  stresses 
that  this  w  ill  not  be  possible  w  ithout 
the  retention  of  the  current  communi- 
ty pharmacy  network  and  extra  fund- 
ing for  extended  role  services. 


IN  BRIEF 


Professional  Indemnity 
In  view  of  the  Government's  inclusion 
of  e-pharmacy  within  the  new 
Pharmacy  Strategy,  which  defined 
more  clearly  the  legality  of  internet 
sales  of  medicines,  the  NPA  has 
agreed  in  principle  to  indemnify 
members  wishing  to  offer  such  ser- 
vices. However,  it  warns  that  the  use 
of  the  internet  has  introduced  new 
elements  of  risk  that  need  to  be  cov- 
ered. A  detailed  risk  assessment  is 
being  carried  out  to  determine  what 
amendments  need  to  be  made  to 
existing  policies 

Medicines  management 
research 

The  NPA  is  supporting  moves  by 
Community  Pharmacy  Practice 
Research  Consortium  (CPPRC)  to 
fund  research  into  establishing  the 
needs  of  potential  purchasers  of  a 
medicines  management  service.  By 
highlighting  any  difficulties  pur- 
chasers encounter  with  such  a  ser- 
vice, the  research  should  enable 
pharmacists  to  market  a  medicines 
management  service  in  the  most  suit- 
able manner. 


General  Product  Safety  Directive 
The  NPA  is  supporting  a  proposal 
from  the  Medicines  Control  Agency 
that  medicines  should  be  excluded 
from  a  revised  EU  Directive  on  prod- 
uct safety  when  it  is  implemented  in 
the  UK.  The  Directive  will  require  sup- 
pliers to  recall  defective  products  that 
have  already  been  supplied  to  con- 
sumers and  to  notify  the  competent 
authority  directly  when  defects  are 
discovered.  The  MCA  believes  it  is 
inappropriate  to  include  medicines  as 
they  are  already  subject  to  rigorous 
safety  control. 

Misuse  of  Drugs  Legislation 
Home  Office  proposals  to  tighten 
controls  on  the  misuse  of  drugs 
through  changes  to  Schedule  4  of  the 
Misuse  of  Drugs  Regulations  are  to 
get  NPA  support.  Under  the  new  pro- 
posals it  will  be  an  offence  for  an 
unauthorised  person  to  possess  ben- 
zodiazepines (and  other  products) 
currently  classed  as  Schedule  4,  Pt  2 
Controlled  Drugs.  To  import  or  export 
these  substances,  an  appropriate 
licence  will  be  needed  for  each  con- 
signment. 
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Slight  decline  in  pharmacy 

There  were  1 1  fewer  community  phar-  pharmacy;  %  per  cent  of  those  open- 

macics  in  England  and  Wales  on  March  ing  were  at  least  5()()m  and  73  per  cent 

31  than  there  were  12  months  previ-  at  least  1km  away  from  the  nearest 

ously.  pharmacy. 

The  total  number  in  a  mtrai  I  with  I  kill  i he  pharma<  ies  in  I  ngland  and 
health  authorities  was  10,486(711  in  SO  per  cent  in  Wales  received  pay- 
Wales).  Over  the  year,  no  health  incuts  for  additional  agreed  hours  ol 
authority  lost  or  gained  more  than  service.  None  were  paid  for  24  hour 
three  pharmacies,  with  the  exception  opening,  although  some  pharmacies 
of  Cambridgeshire  and  Norfolk  health  ma\  he  providing  the  service  without 
authorities  who  took  over  the  now  payment.  The  number  being  paid 
defunct  North-West  Anglia  HA  con-  (2,072)  for  extended  weekday  opening 
tracts.  has  declined  steadily  since  March  31. 

In  the  year  ending  March  3 1 . 20  new  I W7  ( 2, SOS),  but  the  numbers  receiv- 

pharmacics  opened  and  37  contracts  ing  payment  for  Sunday/Hank  holiday 

were  closed. Two-thirds  of  pharmacies  opening  is  about  the  same  at  4,638. 

closing  were  within  500m  of  another  Essential  Small  Pharmacies  have 


NPC  sets  up  training 
scheme  for  advisors 


NCS0  endorsements 
for  October 

NCSO  endorsements  are  allowed  for 
the  following  items  for  October  pre- 
scriptions: 

•  clomiphene  tablets  50mg 

•  co-triamterzide  tablets  50/25 

•  spironolactone  tablets  25mg. 

In  addition,  the  following  packs  are 
added  to  Part  VIII  of  the  Drug  Tariff 
with  effect  from  October  prescrip- 
tions: 

•  chlorpromazine  tablets  25mg,  28 
pack  -  to  Category  C  based  on  Norton 

•  indomethacin  capsules  5()mg,  28 
pack  -  to  Category  A 

•  sodium  bicarbonate  tablets  OOOmg 
-  to  Category  C  based  on  Norton 

Oxprenolol  tablets  tOmg  and  80mg, 
both  packs  of  100,  move  to  Category  C 
based  on  Trasicor  with  effect  from 
October  prescriptions. 

GPs  move  to  PMS 
contracts 

Over  2,000  CP  practices  have 
expressed  interest  in  switching  to  a  new 
personal  medical  services  contract 
Those  who  decide  to  go  ahead  will 
have  until  the  end  of  February  2001  to 
sign  contracts  for  an  April  start  and 
until  August  for  an  October  start. 

The  Government  expects  nearly 
one-third  of  all  English  CPs  to  work  in 
PMS  by  April  20()2.The  British  Medical 
Association  is  issuing  guidelines  about 
the  new  form  of  contract  to  all  GPs. 

The  Government  sets  out  similar 
plans  for  local  pharmaceutical  ser- 
vices in  the  document  Pharmacy  in 
the  Future  -  implementing  the  NHS 
Plan  '.The  aim  is  to  tailor  services  to 
local  needs,  free  from  the  restrictions 
of  the  rigid  national  remuneration  sys- 
tem and  terms  of  service'. 

•  Vaccine  shortages  left  up  to  10,000 
schoolchildren  without  their  pre- 
school diphtheria  and  tetanus  boost- 
ers, says  an  article  in  Pulse  The  Public- 
Health  Laboratory  Service  advises  GPs 
to  identify  and  vaccinate  them, 
although  the  children  should  have  a 
good  level  of  protection  from  the 
three  doses  in  infancy 

Skincare  benefits 
evidence  sought 

A  national  dermatology  steering  group 
is  calling  for  evidence  of  primary  care 
initiatives  that  demonstrate  benefits  for 
patients  with  acne,  eczema  or  psoriasis. 

The  QualityCare  steering  group, 
which  has  representatives  from  profes- 
sional organisations,  including  the  Royal 
Pharmaceutical  Society,  is  to  produce  a 
consultation  document  on  the  benefits 
of  dermatological  care.  Pharmacists 
with  primary  care  dermatology  initiative 
experience  should  call  020  7240  6005 
tor  the  steering  group  guidelines. 


The  National  Prescribing  Centre  is 
developing  a  training  advisor  pro- 
gramme, with  a  series  of  local  work- 
shops. 

The  aim  is  to  set  up  a  network  of  2 1 
experienced  advisors,  including  two  in 
Wales,  to  be  responsible  for  a  core 
training  territory.  After  intensive  train- 
ing from  the  NPC,  each  advisor  will 
run  workshops  on  eight  therapeutic 
topics  over  two  years,  covering  antibi- 
otics, NSAlDs  and  analgesics,  cardio- 
vascular risk,  and  gastro-intestinal, 
endocrine,  respiratory,  central  nervous 
system  and  cardiovascular  diseases. 

The  NPC  has  been  running  thera- 
peutic workshops  for  medical  and 
pharmaceutical  advisors  for  some 
years.  But  the  large  increase  in  the 
number  of  advisors,  who  differ  widely 
in  their  roles,  experience  and  know- 
ledge, persuaded  the  centre  to  offer 


this  new  approach  to  educational  sup- 
port In  addition, the  NHS  Plan  requires 
all  NHS  professionals  to  demonstrate 
they  are  competent  to  perform  their 
roles  to  the  required  standards. There 
are  now  over  800  health  professionals 
involved  in  providing  varying  degrees 
of  prescribing  support  in  primary 
care 

All  prescribing  advisors  on  the 
NPC's  database  will  be  eligible  to 
attend  the  workshops.  The  web  site 
(www.npc.ppa.nhs.uk)  will  be  updat- 
ed soon  with  many  new  features, 
including  a  map  showing  the  area  cov- 
ered by  each  training  adviser  and  a  cal- 
endar of  events 

The  NPC  hopes  the  local  nature  of 
the  workshops  will  enhance  discus- 
sion of  local  issues  such  as  audit  and 
PACT  indicators,  and  help  develop  net- 
works with  neighbouring  colleagues. 


numbers 

remained  fairly  constant  over  the  lour 
years  and  there  were  28"  on  March  3 1 . 
of  which  263  were  independents 

The  overall  number  of  pharmacies 
providing  advice  to  residential  and/or 
nursing  homes  declined  from  3,942  in 
March  1997  to  3.080  (35  per  cent), 
although  the  numbers  advising  nursing 
homes  increased  from  1,507  to  1,766. 

During  the  year  to  March  si  then 
were  1,311  contract  applications  in 
non-controlled  areas  and  116  in  con- 
trolled areas,  of  which  975  and  6 1 
respectively  were  granted  and  284/43 
decided  on  appeal. A  total  of  80  appeals 
were  still  outstanding  The  applications 
include  those  by  doctors  to  dispense 

Break-through  on 
break-ins 

Locking  up  benzodiazepines  and  offer- 
ing a  reward  for  information  seem  to 
have  stemmed  a  tide  of  pharmacy  break- 
ins  in  Plymouth,  according  to  police 

Eight  pharmacies  were  broken  into 
in  1 1  days.The  drugs  stolen  were  most- 
ly benzodiazepines,  although  there 
were  only  two  significant  seizures,  said 
Detective  Constable  Mike  Bradley 
Boots  in  Plymstock  was  targeted  twice 
Word  must  have  spread  that  phar- 
macies were  locking  away  these  drugs 
and  there  have  been  no  further  break- 
ins  over  the  last  ten  days,"  he  said  on 
Tuesday. 

Plymouth  Local  Pharmaceutical 
Committee  offered  a  £1,000  reward 
for  information,  which  is  probably  act- 
ing as  another  deterrent,  he  added.  So 
far  nothing  concrete  had  emerged  as 
a  result  of  the  offer. 

End  ofpaperchase 
in  sight  for  GPs 

Doctors  will  now  be  able  to  keep  all 
their  patient  records  on  computer. The 
Department  of  Health  and  the  British 
Medical  Association  have  agreed  new 
terms  of  service  from  October  1 ,  aiming 
to  cut  down  bureaucracy  and  stream- 
line patient  care. The  previous  terms  of 
service  required  GPs  to  keep  patient 
records  on  paper  forms,  leading  to 
much  duplication  ot  effort 

Tlie  move  is  not  compulsory  and  GPs 
will  be  able  to  decide  when  to  change- 
to  paperless  records,  although  they 
must  first  obtain  written  consent  from 
the  health  authority.  The  agreement 
commits  the  NHS  Executive  to  deliver  a 
system  within  three  years  that  will  allow 
coded  records  to  be  exchanged  elec- 
tronically by  GP  practices. 

The  NHS  Executive  will  make  avail- 
able good  practice  guidelines,  pre- 
pared by  the  General  Practice 
Committee's  Joint  Computing  Group 
and  the  Royal  College  of  General 
Practitioners. 


Members  of  the  NPC  Training  Advisor  programme  at  a 
recent  training  session.  Left  to  right,  back  row:  Jamie  Hayes, 
Joe  Asghar,  Katie  Hovenden,  David  Phizackerley,  Richard 
Seal,  Sue  Faulding,  Andrea  Loudon,  Peter  BurrUl,  Dr  Shivaun 
Gammie,  Rachel  Russell,  Mark  Campbell,  Nigel  Barnes,  Dr 
Martin  Duerden.  Front  row:  Jonathan  Llnderhill,  Dr  Neal 
Maskrey,  Claire  Jones,  Helen  Marlow,  Peter  Matthews,  Rhian 
Thomas,  Guy  Bolton,  Helen  Hulme,  Michele  Cossey. 
Members  not  pictured  are  Professor  Tom  Walley,  Janet 
Corbett  and  Susan  Taylor 
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Elizabeth  Roddick 

Radio  Scotland's 
interest  in  NRT 

Radio  Scotland  was  to  interview  peo- 
ple taking  part  in  a  Glasgow  pharmacy 
smoking  cessation  scheme  on 
Thursday,  after  C&D  went  to  press. 

The  station  was  to  visit  Elizabeth 
Roddick's  pharmacy,  where  she  has 
been  issuing  five  week's  free  nicotine 
replacement  therapy  to  smokers  wish- 
ing to  stop.  Greater  Glasgow  Health 
Hoard  is  sponsoring  the  scheme,  which 
is  running  for  a  year  in  4 1  pharmacies. 

Five  weeks  into  the  scheme, some  of 
Mrs  Roddick's  clients  have  exhausted 
their  free  supplies  and  are  now  trying 
to  do  without  NRT  or  are  buying  it  for 
themselves. 

"  The  scheme  seems  to  be  working 
very  well," she  said.  She  spends  15  min- 
utes in  an  initial  consultation  then 
about  five  minutes  every  week  in  a  fol- 
low-up, in  the  consulting  room  at  her 
pharmacy.  She  has  trained  another 
member  of  staff  to  use  a  Smokalyser. 

Queen's  pharmacist 
wins  R&D  award 

A  Northern  Ireland  pharmacist  has 
been  recognised  as  a  potential  future 
leader  in  primary-care  research. 

Dr  Carmel  Hughes,  who  is  based  at 
the  School  of  Pharmacy,  Queen's 
University  of  Belfast,  is  this  week  one 
of  14  people  to  share  in  NHS  primary 
care  development  awards  totalling 
£3-5  million. 

Dr  Hughes,  who  undertook  a  one- 
year  research  fellowship  in  the  US  last 
year,  has  received  a  career  scientist 
award  under  the  National  Primary 
Care  Award  Scheme.  The  award  is 
intended  to  promote  the  career  of 
high-calibre  individuals  so  that  in  three 
to  five  years  they  can  become  inde- 
pendent research  leaders  in  primary 
care  It  covers  salary,  tuition,  and  con- 
ferences and  a  contribution  towards 
research  costs. 

Dr  Hughes  will  be  investigating  the 
prescribing  interface  in  primary  care 
with  a  portfolio  of  research  exploring 
the  relationship  between  community 
pharmacy  and  general  practice. 


A  principled  declaration? 


Pharmacy  graduates  may  have  to 
pledge  Id  uphold  the  profession  s  ethi- 
cal principles  in  the  future. 

Hie  Royal  Pharmaceutical  Society  's 
Education  Committee  has  decided  to  ask 
schools  of  pharmacy  to  consider 
whether  graduates  sh<  mid  have  to  make- 
some  kind  of  affirmation  on  graduating. 
One  idea  was  that,  at  the  end  of  gradua- 
tion ceremonies,  the  head  of  school 
could  read  out  a  statement  of  ethical 
principles  and  graduates  would  respi  >nd 

The  matter  was  raised  with  the 
Society  by  the  pharmacy  school  of  a 
university  whose  medical  and  nursing 
graduates  had  to  make  a  pledge. 


The  Society's  preregistration  group 
will  be  asked  to  consider  if  affirmation, 
or  re-affirmation,  should  be  introduced 
during  preregistration  training.  The 
Society's  directors  of  public  affairs  will 
look  into  incorporating  the  suggestion 
into  registration  ceremonies,  and  the 
British  Pharmaceutical  Students 
Association  will  also  be  consulted. 

Other  matters  considered  at  a  meet- 
ing of  Council  committees  on 
September  19  included: 
Practice  policy  The  Practice  Committee 
asked  (  ouni  il  to  give  high  priority  to 
developing  a  policy  statement  in 
response  to  the  forthcoming  national 


service  framework  for  services  to 
older  people,  which  is  likely  to  be  pub- 
lished before  the  end  of  the  year.  The 
Committee  also  wants  Council  to  set 
out  the  Society's  policy  on  nurse  pre- 
scribing and  to  develop  a  strategy 
aimed  at  harmonising  the  information 
in  bar  codes  on  medicine  packs.  But 
issues  arising  from  the  NHS  plan  and 
Pharmacy  in  the  Future  document 
could  take  precedence, 
l  ithium  warning  The  lithium  warning 
cards  will  be  amended  to  include  a  ref- 
erence to  the  importance  of  monitor- 
ing blood  thyroid  hormone  levels  as 
well  as  lithium 


NPA  calls  for  liberalisation  in  veterinary  market 


The  NPA  has  called  for  changes  in  vet- 
erinarian legislation  and  reclassifica- 
tion of  some  veterinary  medicines  in  a 
response  to  an  independent  review  of 
dispensing  by  veterinary  surgeons 
(see  C&D  last  week,p24). 

The  Review  Group's  main  areas  of 
examination  are  the  dispensing  of  vir- 
tually all  POMs  by  veterinarians  and 
the  impact  this  has  on  availability  and 
prices,  and  whether  certain  veterinary 
POMs  should  be  made  more  widely 
available 

The  NPA  believes  more  veterinary 
medicines  should  be  deregulated  from 


POM  to  P  and  will  be  identifying 
potential  products.  The  Association 
also  believes  that  a  new  category'  of 
veterinary  medicines,  POM(E),  should 
be  introduced  in  the  UK.  to  mirror  the 
Irish  regulations.  This  category  could 
be  supplied  in  special  conditions  with- 
out the  need  for  a  vet's  prescription 
No  specific  diagnosis  by  a  vet  would 
be  required. 

This  would  help  to  reduce  the  black 
market  trading  in  PO.M(E)  medicines 
from  the  Irish  Republic,  which  is 
occurring  due  to  the  high  prices 
charged  by  UK  vets  and  the  current 


lower  value  of  the  Irish  Pound  again: 
sterling. 

The  NPA  has  also  called  for  a  chang 
in  legislation  so  that  vets  would  have  to 
issue  a  written  prescription  at  the  end 
of  a  consultation.  Most  consumers  are 
unaware  that  they  have  a  right  to  obtain 
a  prescription  from  their  vet  and  have  it 
dispensed  wherever  they  choose. 

However,  any  increase  in  the  number 
of  these  prescriptions  presented  in 
pharmacies  must  be  matched  with  a 
better  system  of  wholesale  distribution. 
Currently,  pharmacists  often  have  diffi- 
i  Lilt >  in  i  ihtaining  vett  nnan  niedicim  - 


Survey  launches  CHIC/DPP  winter  campaigns 


Almost  half  of  those  questioned  in  a 
national  survey  would  ask  their  GP  for 
advice  about  treating  colds  and  flu,  but 
81  per  cent  are  advised  to  take  an  OTC 
medicine  ^ 

The  survey  was  commissioned  to 
mark  the  launch  of  separate  initiatives 
by  the  Consumer  Health  Information 
Centre  and  the  Doctor  Patient 
Partnership  aimed  at  helping  people- 
prepare  for  the  coming  cold  and  flu 
season. 


The  CHIC  initiative  includes  the  dis- 
tribution of  a  new  Guide  to  treating 
colds  and  flu  ,  which  will  be  free  to  the 
public  via  pharmacies,  libraries  and 
health  promotion  units.  Approved  by 
the  Plain  English  Campaign,  the  guide- 
charts  the  course  of  the  common  cold, 
telling  people  what  to  expect  and  how 
to  treat  themselves.  It  is  also  available 
by  calling  020  7404  7842,  or  via  the 
CHIC  web  site  -  www.chic.org.uk 

Almost  300,000  leaflets  on  how  to 


More  NHS  initiatives  on  the  way 


In  the  wake  of  the  Labour  Party 
Conference,  Alan  Milburn,  the 
Secretary  of  State  for  Health,  has 
announced  a  range  of  initiatives  for 
the  NHS. 
These  include: 

#  a  major  expansion  in  the  number  of 
rapid  access' chest  pain  clinics  as  part 
of  the  National  Service  Framework  to 
improve  prevention  and  treatment  of 
coronary  heart  disease. 

By  April,  139  clinics  will  be  open  to 
speed  up  diagnosis  and  treatment  by 
ensuring  that  those  with  suspected 
angina  can  be  seen  and  assessed  by 
specialists  within  two  weeks  of  refer- 
ral. 

9  plans  to  launch  a  national  screening 


programme  to  detect  thalassaemia  and 
sickle  cell  disease  in  pregnant  women 
and  newborn  babies.  These  diseases 
mostly  affect  ethnic  minority  groups 
and  the  programme,  set  to  start  in 
England  in  2002,  is  part  of  the  govern- 
ment s  broader  aims  to  tackle  inequali- 
ties in  health  and  the  community. 

#  by  March  next  year  every  acute 
hospital  trust  in  England  will  be  offer- 
ing booked  appointments  to  some 
patients.  A  year  later  it  is  expected  that 
a  further  3.2  million  patients  will  ben- 
efit from  booked  admissions. 

#  plans  to  increase  the  amount  of 
money  available  to  NHS  staff  for  train- 
ing, as  funds  in  Individual  Learning 
Accounts  increase  from  £1  SO  to  £-300. 


treat  symptoms 
have   been  pro- 
duced by  the  DPP 
for  distribution 
via  GP  surgeries 
DPP  chairman, 
Dr  Simon  Fradd. 
said.  "Tlie  sur- 
vey shows  that 
"5  per  cent  of 
people  who 
seek  advice 
from  their 
pharmacists 
are  actually 
more  likely 
to  follow 
il  ill, in 
they  g 
their 
advice 
elsewhere." 

Other  survey  findings  include  the 
fact  that  people  between  the  ages  of 
15  and  24  are  most  likely  to  take  to 
their  bed  with  their  symptoms  and  ask 
friends  and  family  for  advice.  Men  are 
more  likely  to  drink  a  hot  toddy  or  eat 
spicy  food  to  combat  symptoms,  while 
women  are  more  likely  to  increase 
their  intake  of  fruit  and  vegetables, 
take  a  health  supplement  or  an  OTC 
remedy. 
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Alternative  views 

Some  time  ago  in  this  column  I 
explained  my  change  of  heart  on  alter- 
native medicines.  Previously  I  had 
been  very  cynical  about  complemen- 
tary remedies  and,  on  principle,  did 
not  stock  certain  ranges.  But  the  huge 
public  demand  convinced  me  that  it 
was  important  for  pharmacists  to 
stock  and  advise  on  such  products,  as 
this  was  in  the  public  interest. 

My  reasoning  was  simple.  People 
were  attracted  to  using  such  remedies. 
It  was  so  much  better  that  pharma- 
cists, with  our  training  and  expertise, 
were  in  a  position  to  advise  on  the  use 
of  remedies,  but  more  importantly,  to 
advise  on  the  symptom  or  condition 
being  treated  This  allowed,  where  nec- 
essary, referral  to  the  GP  -  something 
not  available  in  health  food  shops. 


Some  pharmacists 
have  embraced  the 
cult  with  evangelical 
fervour" 


I  assumed  that  most  pharmacists 
adopted  this  pragmatic  approach,  but  I 
have  been  startled  at  some  pharmacists 
who  have  embraced  this  alternative 
culture  with  evangelical  fervour.  At  clin- 
ical meetings  I  have  heard  pharmacists 
publicly  extol  the  virtues  of  some 
herbal  remedies  and  their  efficacy  in 
the  management  of  chronic  diseases 
such  as  diabetes  or  asthma.  GPs  present 
sit  back  in  quiet  amazement,  practice 
nurses  smile  with  glee,  I  just  get  embar- 
rassed. Any  attempt  to  quell  this  ardour 
is  rebutted  with  anecdotal  evidence. 

If  nothing  else  pharmacists  are,  and 
must  remain,  scientists.  The  placebo 
effect  is  a  strong  aspect  of  any  medical 
intervention  and  good  studies  abound 
to  show  that  in  conditions  such  as 
those,  for  example,  involving  pain,  up  to 
75  per  cent  of  patients  can  get  good 
relief  from  a  placebo.  This  is  the  only 
rational  explanation  for  the  claimed 
efficacy  of  homoeopathic  medicines 
Herbal  medicines  are  effective,  but 
properly-  designed  clinical  studies 
show  that  this  efficacy  falls  far  short  of 
the  overstated  claims  made  by  manu- 
facturers, and  where  there  is  efficacy, 
there  are  side-effects. 

Alternative  medicine  has  its  place 
but  pharmacists  must  not  be  seen  as 
charlatans.  This  is  not  in  the  interest  of 
the  profession:  it  makes  us  look  stupid 
to  other  professions,  nor  is  it  in  the 
interest  of  the  public  who  are  not  being 
offered  a  safe  and  effective  service. 

Written  by  a  practising  Northern 
Ireland  pharmacist 


Is  there  more  to 
Pharmacy 
Partners  than 
meets  the  eye? 

When  Pharmacy  Partners  was  first 
launched,  I  was  surprised.  Surprised 
that  a  scheme,  which  I  considered 
was  doomed  to  fail,  was  so  well 
backed,  but  even  more  surprised  that 
it  has  kept  going. 

lather  there  are  more  naive 
pharmacists  left  in  practice  than  1 
thought  or  there  are  more 
possibilities  to  this  idea  than  I  first 
believed. 

My  immediate  impression  was  that 
this  was  a  source  of  expensive  money. 
Yes,  it  would  be  my  own  money 
released  at  a  cost  of  2  per  cent 
of  NHS  reimbursement.  Effectively, 
though,  (and  here  I  agree  with  Mr  or 
Mrs  Gush  -  see  Letters,  C&D 
September  30)  it  is  an  unsecured 
loan  of  infinite  term,  assuming 
Pharmacy  Partners  continues  in 
business,  but  one  that  becomes 
instantly  redeemable  if  things  go 
wrong. 

For  some  pharmacists,  using  the 
capital  tied  up  by  the  NHS  repayment 
system  as  an  investment  to  expand 
their  business  must  be  tempting 
The  hidden  cost  is  that  both  the 
capital  and  the  interest  have  to  be 
repaid  out  of  additional  profit  if 
the  loan'  is  not  to  continue  in 
perpetuity. 

The  carrot  is  the  release  of  capital 
but  the  risk  is  high  and  can  only  be 
justified  if  the  return  on  capital 
employed  is  maintained  at  a 
consistently  higher  level  than  the  cost 
of  the 'loan'. This  cost  has  been 
quoted  at  14-1 S  per  cent  per  annum, 
so  to  achieve  a  reasonable  profit  on 
the  deal  would  need  a  continuing 
return  of  approximately  20  per  cent. 

This  is  a  level  of  return  that  my 
accountants  have  always  quoted  to 
me  but  which,  after  deducting  my 
proprietor's  salary,  I  have  never 
achieved. 

For  those  brave  entrepreneurs 
who  can  expand  their  businesses  and 
generate  profits  high  enough  to  enjoy 
a  year  on  return  of  greater  than  20 
per  cent.  Pharmacy  Partners  may 
offer  an  uncomplicated  route  to 
instant  capital.  For  me,  it  is  still  an 
expensive  alternative  to  my  present 
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method  of  funding  the  NHS  debtor. 

The  added  value  of  the  business 
information  it  is  claimed  to  generate 
ma)'  be  sufficient  to  bridge  the  gap 
but  I  remain  unconvinced  that  such  a 
gamble  would  be  to  my  long-term 
advantage. 

Clearing  the  decks 
for  a  future  or  an 
alternative  career 

So  the  Pharmaceutical  Services 
Negotiating  Committee  has  cleared 
the  decks  in  readiness  for  the  real 
battle  ahead  by  agreeing  that  I  will  be 
paid  nothing  for  all  my  extra  work  last 
year  on  behalf  of  the  NHS. 

Is  it  any  wonder  that  many 
pharmacists  are  disillusioned  with  the 
present  system  that  rewards  other 
health  professionals  with  real  cash  in 
their  pockets  while  we  are  paid  an 
extra  3  per  cent  -  a  sacrifice  to  the 
illusion  of  productivity? 

But  perhaps  PSNC  is  right  on  this 
occasion  and  this  really  is  crunch 
time. The  next  year  should  see  some 
serious  negotiations  occurring  with 
real  changes  in  both  remuneration 
and  working  practices.  I  certainly 
hope  so  because  community 
pharmacy  cannot  afford  any  more 
prevarication. 

1  have  never  known  the  younger 
pharmacists  in  my  area  to  be  in  such 


a  deeply  depressed  mood  as  all  their 
enthusiasm  for  delivering 
pharmaceutical  care  is  being 
undermined  by  an  administration 
that  only  plays  lip  service  to  their 
abilities. 

Their  patience  is  rapidly  running 
out  and  I  know  a  number  of  them 
who  are  seriously  talking  of  looking 
for  an  alternative  career  I  am  not  in  a 
position  to  be  so  flexible  I  am  tied  to 
a  system  where  I  have  invested  my 
life  in  my  business  and  the  NHS 

For  me  there  is  no  escape,  but  most 
young  pharmacists  are  employees, 
free  spirits  who  owe  no  allegiance 
other  than  to  their  own  ambitions.  For 
these  young  enthusiasts  vocational 
zeal  is  no  longer  enough  and  many- 
are  already  seeking  more  gainful 
employment  elsewhere. 

The  government  may  talk  of 
training  an  extra  500  new 
pharmacists  but  even  if  they  are 
trained  they  cannot  manacle  them  to 
the  dispensary  bench. 

If  PSNC,  is  right,  a  brave  new 
world  of  pharmaceutical 
opportunity  could  be  just  around 
the  corner  and  this  year's  miserable  3 
per  cent  a  reasonable  price  to 
pay.  But  another  failure  to  deliver 
could  be  the  final  straw 
for  so  many  young,  talented 
pharmacists. 

And  having  once  left  the  profession 
for  more  satisfying  careers  elsewhere 
they  will  never  return.  I,  for  one,  will 
not  blame  them1 


CHCs  to  challenge 
plans  for  closure 

Community  Health  Councils,  which 
act  as  watchdogs  for  NHS  patients,  are 
seeking  a  judicial  review  over  the 
Government's  plans  to  scrap  them. 

The  proposal  unveiled  in  the  Gov- 
ernment's NHS  Plan  is  to  set  up  an 
NHS-wide  patient  advocacy  and  liaison 
services  (PALS)  to  replace  the  CHCs, 
which  were  introduced  in  1974.  Like 
CHCs,  PALS'  broad  remit  is  to  help 
patients  dissatisfied  with  their  NHS 
service. 

By  2002, every  health  trust  will  have 
a  PALS  team,  usually  located  in  hospi- 
tals' reception  areas.  The  system  will 
be  supported  by  an  annual  national 
budget  of  around  £10  million.  In  addi- 
tion, local  authorities  will  elect  all- 
party  scrutiny  committees  to  monitor 
their  NHS  facilities. 

Funding  for  the  Association  of  Com- 
munity Health  Councils  (ACHEW), 
which  represents  207  CHCs  in 
England  and  Wales,  is  due  to  run  out  in 
March  2002. 

ACHF.W  said  legal  advice  suggested 
the  Government  was  wrong  to  pro- 
pose such  moves  without  first  consult- 
ing the  Association.  Its  legal  advisors, 
therefore,  believe  it  has  a  good  case  to 
seek  a  judicial  review  over  the  whole 
affair. 

The  Government's  proposals,  it 
added,  would  devolve  its  responsibili- 
ties to  around  five  different  bodies, 
both  old  and  new,  which  would  lead  to 
a  fragmented  service  for  patients. 


Patients  will  demand  the  best 


Patient  pressure  for  modern  treat- 
ments will  make  a  change  in  health- 
care funding  inevitable,  believes  the 
Association  of  the  British  Pharma- 
ceutical Industry's  director  general 

Professor  Trevor  Jones  told  a  recent 
conference  that,  with  the  advent  of  the 
Internet,  people  could  no  longer  be 
kept  in  the  dark  about  new  discoveries 
in  medicine  and  were  unlikely  to  go  on 
accepting  second  best.  Doctors  were 
equally  unhappy  about  reserving 
effective  new  medicines  until  old  and 
inferior  ones  had  been  tried  and  tailed. 

"Doctors  arc  taught  the  dictum 
'First  do  no  harm',"  he  said. "Nowadays 
they  are  expected  first  to  risk  a  bit  of 
harm  by  withholding  the  best  treat- 
ment because  there's  a  chance  that  a 
small  percentage  might  respond  to  the 
cheaper,  old  stuff." 

This  was  false  economy,  he  main- 
tained. "New  treatments  very  often 
yield  major  cost  benefits  and  savings 
in  the  delivery  of  healthcare."  They 
could  offset  hospital  and  nursing  home 
costs,  maintain  patients'  independence 
and  preserve  their  quality  of  life. 

The  conference  -  of  health  profes- 
sionals, politicians  and  administrators  - 
heard  that  a  radical  change  in  NHS 
funding,  using  private  and  public  sector 
money,  was  necessary  to  revitalise  the 
service. Without  new  finance  initiatives, 
Britain  would  have  to  ration  more  treat- 
ments and  lag  further  behind  Europe 
and  America  in  the  provision  of  medical 
services.  Of  all  EU  countries,  Britain 
spends  the  lowest  proportion  of  GDP  - 


6.7  per  cent  -  on  healthcare,  and  the 
new  spending  plans  w  ill  only  push  the 
figure  to  7  per  cent  by  2004.  France  and 
Germany  already  spend  around  10  per 
cent  and  the  US  over  1 3  per  cent. 

Hampshire  GP  Nigel  Watson  said  an 
estimated  5,000  excess  deaths  could  be 
attributed  to  a  shortage  of  doctors.The 
ratio  of  doctors  to  patients  was  only 
1 .7  per  1 ,000  head  of  population  in  the 
UK  compared  with  3  4  in  Europe. 

Doctors  were  being  demoralised  by 
the  inability  to  practise  medicine 
properly,  he  said.  "The  Government  is 
stoking  up  unreasonable  public  expec- 
tations for  healthcare  standards,  leav- 
ing GPs  unable  to  meet  demands." 

CPs  had  taken  on  a  hugely  increased 
workload  over  the  past  decade  and 
could  now  guarantee  to  see  only  emer- 
gency cases  within  24  hours.  Nurse 


could  do  more  routine  minor  illness 
work  in  primary  care,  but  there  were 
too  few  of  them. 

Michael  Sobanja.  chief  executive. 
NHS  Alliance,  said  the  NHS  was  no 
longer  attracting  the  doctors,  nurses 
and  therapists  it  needed  to  maintain 
the  present  inadequate  service,  let 
alone  provide  for  the  extra  numbers 
the  government  wants  to  recruit 
under  the  national  plan.  In  some  areas 
over  one-quarter  of  GPs  were  planning 
to  take  early  retirement  over  the  next 
five  years,  so  the  proposed  1 5  per  cent 
increase  in  GPs  might  not  even  be 
enough  to  replace  those  retiring. 

The  conference.  The  future  of 
health  funding  in  the  UK',  was  hosted 
in  Newbury  by  the  Wessex  Pharma- 
ceutical Group,  an  association  of  ten 
pharmaceutical  companies. 


Pharmacist  claims  disciplinary  charges  resulted  from  ka  vendetta' 


A  pharmacist  has  claimed  a  vendetta, 
involving  two  former  employees,  led 
to  his  appearance  before  the  Royal 
Pharmaceutical  Society's  Statutory 
Committee  in  September. 

Ashok  Kumar  Rishi  of  Faversham 
Avenue,  Queens  Park,  Bournemouth, 
faced  two  charges  of  misconduct  after 
two  incidents  at  a  pharmacy  he  owned 
through  his  company,  Orbitsure  Ltd,  at 
Homehill  House,  3  Station  Road,  New 
Milton,  Hampshire. 

In  the  first  incident,  to  which  Mr 
Rishi  admitted  responsibility  as  super- 
intendent pharmacist,  it  was  alleged  a 
quantity  of  hydrocortisone  tablets 
which  had  been  returned  to  the  phar- 
macy to  be  destroyed,  had  been  re-dis- 
pensed. 

Society  inspector  Timothy  Snewin. 
who  was  called  to  the  pharmacy  in 
October  1998,  told  how  he  found  no 
evidence  of  medicines  returned  by 
patients  during  his  search. 

However,  a  locum  pharmacist, 
James  Reed,  who  worked  in  the  phar- 
macy part-time,  recalled  an  incident 
where  some  hydrocortisone  tablets 


were  brought  in  by  a  patient,  and  that 
Mr  Rishi  had  dealt  with  the  matter. 

The  drugs  were  labelled  in  French, 
and  it  appeared  they  had  been  dis- 
pensed in  France,  and  that  the  patient 
had  brought  them  in  to  be  destroyed 
when  he  came  back  to  England 

The  complaint  came  about  when 
the  patient,  whose  work  took  him 
abroad,  was  prescribed  a  further  quan- 
tity of  hydrocortisone  by  his  GP.  He 
became  suspicious  when  he  found  that 
the  writing  on  the  packaging  and  the 
package  insert  was  in  French,  and 
thought  the  tablets  might  include  some 
of  those  he  had  handed  in.The  incident 
was  reported  at  the  end  of  May  1998. 

In  the  second  case,  which  Mr  Rishi 
denied,  it  was  alleged  that  in  October 
1998  he  dispensed  the  wrong  pre- 
scription for  a  patient  at  Ashley 
Homes,  98  Old  Milton  Road,  New 
Milton  and  then,  as  he  attempted  to 
rectih  the  mistike  made  inadequate 
transport  arrangements  for  the 
replacement  prescription. 

Mr  Rishi  had  sacked  his  regular 
delivery  men  and  was  using  a  local 


mini-cab  firm,  which  was  allegedly  not 
given  proper  instructions  about  han- 
dling drugs.  The  taxi  driver  handed 
medicine  to  a  mentally  handicapped 
patient  at  the  home,  instead  of  to  a 
member  of  staff,  said  David  Bradley  for 
the  Society. 

In  his  defence,  Mr  Rishi  claimed  to 
have  been  running  "the  most  success- 
ful private  pharmacy  in  the  country ". 
His  business  motto  had  been  "service, 
service,  service"  and  the  business  had 
handled  16,000  items  a  month. 

One  of  the  sacked  drivers,  named 
only  as  David,  had  been  having  an 
affair  with  the  manager  of  another 
business,  owned  by  Orbitsure.  named 
as  Mrs  Robinson.  Mrs  Robinson  want- 
ed to  buy  the  shop  which  she  man- 
aged from  Mr  Rishi  and  run  it  in  part- 
nership with  David  .  They  were  both 
friends  of  a  Mrs  Toulson,  who  was 
manageress  of  the  Ashley  Homes  and 
who  first  made  the  complaint  against 
Mr  Rishi  to  the  Pharmaceutical 
Society. 

Mrs  Robinson  had  worked  as  the 
manageress  a!  ( irbitsure  I  lealth  (  arc 


at  40  Station  Road,  New  Milton,  but 
had  been  dismissed  b\  Mr  Rishi  fol- 
lowing a  disagreement  about  working 
practices.  He  believed  that  the  affair 
between  his  two  former  employees 
had  developed  into  a  "vendetta ". 

For  Mr  Rishi.  Miss  Joanna  Glynn  pro- 
duced a  69  page  dossier  of  tributes 
from  local  residents,  doctors,  dentists 
and  nursing  homes  describing  the 
pharmacist  as  "honest  and  hard  work- 
ing". Since  he  had  sold  the  New  Milton 
business,  he  had  been  sorely  missed, 
she  said. 

At  the  end  of  hearing  evidence, 
Committee  chairman.  Lord  Fraser 
Carmylie,  QC.  reprimanded  Mr  Rishi 
for  both  incidents,  but  said  that  they 
regarded  the  delivery  incident  less 
seriously  than  re-dispensing  drugs  that 
had  been  handed  back  to  the  shop  for 
destruction. 

Lord  Fraser,  QC,  said  that  in  coming 
to  a  conclusion.'  we  have  had  regard  to 
the  references  on  his  behalf.  He 
added  he  hoped  Mr  Rishi  appreciated 
that  one  of  the  incidents  could  have 
been  "very,  very  serious ". 


ast  from  Lemsip  there  is  now  a         that  kids  and  parents  will  love. 


LEMSIP 


reatment  in  the  children's  cold  and 
rket. 

New  Lemsip  Children's  Six+  Cold 
ilief  is  a  pleasant  tasting,  slightly 
ng  blackcurrant  cold  and  flu  drink 


Children's 


Backed-up  with  an  extensive  national 
press  campaign,  this  new  children's 
remedy  represents  a  great  opportunity; 
one  that  can  give  you  all  the  financial  and 
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Lemsip  and  the  sword  and  circle  symbol  are  trademarks 
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r  CHILDREN'S  SK+  COLD  &  FLU  RELIEF  ESSENTIAL  INFORMATION: 
:  Ingredients:  Each  sachet  contains  paracetamol  Ph  Eur  240 
id  phenylephrine  hydrochloride  Ph  Eur  2.5  mg,  in  a  base 
ning  aspartame  and  mannitol.  Indications:  For  the  relief 
symptoms  of  colds  and  influenza,  including  the  relief 
tlache  and  body  aches  and  pains,  sore  throat,  nasal  congestion 
owering  of  temperature.  Dosage  Instructions:  Children 
a  to  1 2  years:  Content  of  one  to  two  sachets.  To  be  mixed 
told  water.  Dose  may  be  repeated  after  4  hours.  Do  not 
Id  four  doses  in  24  hours.  Contraindications: 
j^ensitiyity  to  paracetamol  or  phenylephrine  or  any  of  the 
constituents.  Phenylephrine  hydrochloride:  Juvenile  hyper- 
W  and  cardiac  conditions.  Do  not  give  to  children  under 
ssept  on  medical  advice.  Precautions  and  Warnings:  Care 


impairment,  Raynaud's  Phenomenon  and  diabetes  mellitus. 
The  hazard  of  overdose  is  greater  in  those  with  non-cirrhotic 
alcoholic  liver  disease.  Do  not  give  with  any  other  paracetamol- 
containing  products.  If  symptoms  persist,  consult  your  doctor. 
Keep  out  of  the  reach  of  children.  If  your  child  is  being  prescribed 
medicine  by  your  doctor,  seek  his  advice  before  giving  the  product. 
Immediate  medical  advice  should  be  sought  in  the  event  of  an 
overdose,  even  if  the  child  seems  well,  because  of  the  risk  of 
delayed,  serious  liver  damage.  Phenylephrine  may  adversely 
interact  with  other  sympathomimetics,  vasodilators  and  6-blockers. 
The  speed  of  absorption  of  paracetamol  may  be  increased  by 
metoclopramide  or  domperidone  and  absorption  reduced  by 
cholestyramine.  The  anti-coagulant  effect  of  warfarin  and  other 
coumarirts  may  be  enhanced  by  prolonged  regular  daily  use  of 


doses  have  no  significant  effect.  Due  to  vasoconstrictive 
properties  of  phenylphrine  the  product  should  be  with  caution 
in  patients  with  pre-eclampsia.  The  product  should  be  used  in 
pregnancy  only  if  benefits  outweigh  the  risk  and  on  the  advice  of 
a  doctor.  Side-Effects:  Adverse  effects  of.  paracetamol  are  rare, 
but  hyper-sensitivity  including  skin  rash  may  occur.  There  have 
been  a  few  reports  of  blood  dyscrasias  including  thrombocytopenia 
and  agranulocytosis,  but  these  were  not  necessarily  causally 
related  to  paracetamol.  Phenylephrine  hydrochloride:  '■  High 
blood  pressure  with  headache,  vomiting  and  rarely,  palpitations. 
Also  rare  reports  of  allergic  reactions.  Retail  Price:  Ten  sachets 
£2.59.  Marketing  Authorisation:  0063/01  I  1  Supply 
Classification:  General  Sales  List.  Holder  of  Marketing 
Authorisation:  Reckitt  -8.  ColrVian  Products  Limited,  Dansom 


Four  new  lines  frm:?  Generics 
Generics  UK  Ltd  is  launching  four 
new  products.  Garbamazepine 
(Carbagen)  CP  tablets  200mg  and 
400mg  come  in  56  packs  and  cost 
£4.82  and  £9.48  respectively. 
Cyproteione  tablets  lOOmg  are 
packed  in  84s  and  cost  £96.70. 
Selegiline  tablets  5mg  packs  of  60 
cost  £13.10  and  selegiline  tablets 
lOmg  in  packs  of  30  are  £15.26. 
Cefradine  capsules  250mg  packs  of 
20  and  100  are  priced  at  £3.55  and 
£17.08  respectively. 
Generics  UK  Ltd. 
Tel:  01707  85300. 

Chlorpheniramine  elixir 

launched  by  Lagap 

Lagap  Pharmaceuticals  is  launching 

chlorpheniramine   elixir  2mg/5ml 

sugar-free.  The  basic  NHS  price  for 

150ml  is  £2.15. 

Lagap  Pharmaceuticals  Ltd. 

Tel:  01420  478301. 

Ativan  injection  to  remain 
with  Wyeth 

Despite  recently  announcing  its  dis- 
continuation, Wyeth  has  decided  to 
continue  manufacturing  Ativan  injec- 
tion. This  is  due  to  an  imminent  new 
clinical  guideline  which  recommends 
the  product  for  acute  fitting  in  chil- 
dren. There  may  however  be  short- 
term  stock  shortages. 
Wyeth  Laboratories. 
Tel:  01628  604377. 

Five  Glaxo  products  go  over 
to  CeNeS 

Responsibility  for  the  marketing  and 
distribution  of  Diconal  tablets, 
Cyclimorph  injection,  Valoid  tablets 
and  injection  will  be  transferred  from 
Glaxo  Wellcome  to  CeNeS  on 
November  1.  CeNeS  will  distribute 
these  products  through  Healthcare 
Logistics  Ltd. 
CeNeS  Pharmaceuticals. 
Tel:  01 793  658339. 

Melleril  syrup  labelling 
changed 

Novartis  has  amended  the  labelling 
for  Melleril  syrup.  Labels  now  give 
content  of  active  ingredient  rather 
than  the  amount  of  base  compound. 
They  now  read  27.5mg/5ml  instead 
of  25mg/5ml.  Formulation  and  con- 
centration of  the  syrup  are 
unchanged. 

Novartis  Pharmaceuticals  UK  Ltd. 
Tel:  01276  692255. 


Nice  issues  guidance  on  'super  aspirins' 


The  National  Institute  for  Clinical 
Excellence  has  issued  guidance  on  the 
use  of  glycoprotein  Ilb/Illa  inhibitors 
and  implantable  cardioverter  defibril- 
lators 

The  Institutes  guidance  recom- 
mends that  glycoprotein  Ilb/IIIa 
inhibitors  (abciximab,  eptifibatide  and 
tirofiban)  should  be  given  to  high-risk 
patients  who  have  had  either  minor 
heart  attack,  unstable  angina,  or  who 
are  undergoing  a  balloon  angioplasty. 


This  would  represent  a  net  additional 
cost  to  the  NHS  of£14.vl(>  million. 

The  recommendation  comes  after 
years  of  advocacy  by  experts  in  the 
field,  according  to  the  Association  of  the 
British  Pharmaceutical  Industry/  While 
NICE'S  recommendation  is  undoubted- 
ly correct,  it  would  have  been  astonish- 
ing if  it  had  failed  to  recognise  what 
experts  had  known  for  years,"  said  Dr 
Trevor  Jones,  the  ABPI's  director  gencr- 
al."Now  the  ball  is  in  the  Government's 


conn  -  money  has  to  be  made  available 
to  fund  use  of  this  medicine,  or  NICE'S 
recommendation  will  prove  useless." 

NICE  also  recommends  that 
implantable  cardiac  defibrillators 
should  be  routinely  considered  for 
patients  with  specific  ty  pes  of  cardiac 
disease.  This  will  result  in  three  times 
as  many  being  implanted,  at  a  net  addi- 
tional annual  cost  of £25-30  million. 

Copies  of  the  full  guidance  are  avail- 
able at  tvww.nice.org.uk 


Post-herpetic  neuralgia  risk  is  low 


The  probability  of  clinically  signifi- 
cant, long-term  pain  after  shingles 
(Herpes  zoster)  is  low,  according  to 
recent  Icelandic  research  published  in 
the  BMJ,  September  30. 

The  421  patients  in  the  prospective, 
cohort  study  had  presented  with  a  first 
episode  of  Herpes  zoster.  Only  three 
patients  in  the  trial  (0.7  per  cent)  had 
been  treated  with  therapeutic  doses  of 
anitviral  treatment. 

They  were  assessed  for  post-herpet- 
ic neuralgia  at  one,  three,  six  and  12 
months  after  the  start  of  the  rash 

At  the  three  month  follow-up  the 


risk  of  post-herpetic  neuralgia  was 
increased  in  patients  over  6(1.  but  the 
pain  was  usually  classified  as  mild  or 
moderate.  After  12  months  no  patient 
reported  severe  pain  and  only  three 
per  cent  had  mild  or  moderate  pain. 

The  authors  suggest  that  the  risk  of 
post-herpetic  neuralgia  has  been  over- 
estimated in  trials  of  drug  treatments. 

A  letter  in  the  same  issue  suggests 
that  the  Iceland  research  is  inconsis- 
tent with  previous  trials. This  could  be 
due  to  a  younger  population  being 
used  or  that  the  people  in  Iceland  have 
higher  pain-tolerance. 


SSRIs  effective  therapy  for  PMS 


Selective  serotonin-reuptake  inhibi- 
tors are  an  effective  first-line  therapy 
for  severe  pre-menstrual  syndrome, 
according  to  a  systematic  review  pub- 
lished in  The  Lancet,  September  30. 

The  meta-analysis  was  conducted 
on  15  randomised,  placebo-controlled 
trials  where  the  primary  outcome 
measure  was  a  reduction  in  overall 
PMS  symptoms. 

In  about  5  per  cent  of  women,  PMS 
symptoms  are  so  severe  that  their  lives 
are  disrupted  during  the  second  half  of 
their  cycle:  this  is  classified  as  pre-men- 
strual dysphoric  disorder. 


The  cause  of  PMS  remains  unclear 
but  the  current  consensus  of  opinion 
is  that  it  is  due  to  a  differing  sensitivi- 
ty to  circulating  hormones  rather 
than  abnormal  hormone  concentra- 
tions. 

According  to  the  study  there  is 
evidence  that  serotonin  is  important 
in  the  pathogenesis  of  PMS. 
Fluoxetine  has  recently  been  licensed 
for  pre-menstrual  dysphoric  disorder. 

Of  the  1^  trials  considered  fluoxe- 
tine was  used  in  seven  and  sertraline 
in  five  -  fluoxetine  was  found  to  be 
the  most  effective. 


Interferon  shows  benefit  in  early  MS 


Interferon  beta  may  be  of  benefit  to 
patients  in  the  early  stages  of  multiple 
sclerosis,  according  to  a  trial  published 
in  The  Neiv  England  Journal  of 
Medicine,  September  28. 

The  drug  is  known  to  be  of  benefit 
to  patients  with  established  MS  but 
this  trial  shows  that  new  patients  may 
benefit  from  the  treatment  as  well. 

The  randomised, double-blind,  place- 
bo-controlled trial  was  conducted  on 
383  patients  who  had  a  first  demyeli- 


nating  event  and  evidence  of  subclini- 
cal demyelination  shown  by  magnetic 
resonance  imaging  of  the  brain. 

After  initial  treatment  with  corticos- 
teroids, half  the  patients  received 
weekly  intra-muscular  injections  of 
30mcg  of  interferon  beta  la  while  the 
other  half  received  a  placebo. 

During  three  years  of  follow  up  the 
rate  of  clinically  definite  MS  was 
reduced  by  about  half  in  the  treatment 
group. 


Success  for  self- 
medication 

TESEMED  and  TESEMED-II.  research 
projects  funded  by  the  European 
Commission,  are  successfully  develop- 
ing IT  applications  in  European  phar- 
macies for  disseminating  information 
and  training  on  self-medication. 

According  to  a  survey  of  pharma- 
cists in  the  American  journal  of 
Health-System  Pharmacy.  TESEMED 
(TElematics  in  Community  Pharma- 
cies for  Responsible  Self-MEDication) 
rated  the  pharmacist  application  with 
a  median  score  of  4.5  out  of  a  maxi- 
mum of  5.0.  Pharmacists  were  sur- 
veyed in  London.  Almeria.  Barcelona 
and  Verona. 

The  pharmacist  application  consists 
of  a  set  of  computer  programs  based 
on  ad  hoc  protocols  for  handling 
minor  ailments.  Each  program  con- 
tains modules  that  are  interactive,  edu- 
cational, and  simulate  patient  encoun- 
ters.The  system  runs  on  personal  com- 
puters with  a  Pentium  processor  and 
Windows  software.  It  is  distributed, 
downloaded  and  updated  through 
the  TESEMED  web  site 
(www.inim.es/tesemeti). 

.Another  TESEMED  activity  is  the 
development  and  testing  of  a  touch- 
screen information  kiosk  for  free  use 
by  community  pharmacy  customers.  It 
offers  information  on  health  topics  and 
OTC  medicines.  TESEMED  is  assessing 
the  kiosks  as  they  are  circulated 
through  European  pharmacies.  Each 
kiosk  records  the  number  and  charac- 
teristics of  each  use.  Hosting  pharma- 
cists are  also  asked  to  complete  ques- 
tionnaires on  the  kiosk's  success. 

TESEMED  and  TESEMED-II  were  set 
up  to  develop,  test  and  implement 
informatics  applications  in  European 
community  pharmacies.  The  applica- 
tions are  available  in  English,  Italian, 
Spanish  and  Catalan. 


THE  BEST  SELLING 
TOPICAL  PAINKILLER 

HAS  JUST  PUT  ON 
EVEN  MORE  MUSCLE 


Ih-IBULEVE 

■■  to  MM  M  iW>lHnWsMrinlifc  GEL 

PENETRATING  GEL  FOR  FAST  LOCAL  RELIEF  OF  BACKACHE, 
IIP  HI  RHEUMATIC  AND  MUSCULAR  PAIN,  SPRAINS  AND  STRAINS. 

ALSO  FOR  PAIN  RELIEF  IN  COMMON  ARTHRITIC  CONDITIONS 


ibuprofen 


EW  IBULEVE  MAXIMUM  STRENGTH 

For  backache,  rheumatic  and  muscular  pain,  sprains  and  strains 
and  pain  relief  in  common  arthritic  conditions. 


Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.Watford,  Herts. WD  1 8  8QZ,  UK. 
ns:  Lightly  apply  2  to  5  cm  of  gel  (SO  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  dmes  daily, 
ns:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.   Ibuleve  Maximum  Strength  Gel  is  also  for  pain  relief  in  non-serious  arthritic  conditions, 
indications:  Not  to  be  used  if  allergic  to  any  of  die  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially 
sociated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  t6  be  used  on  broken  or  damaged  skin.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  i 
n  under  1 2  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist  about  continued  treatment.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of 
blems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interactions  with  blood  pressure  lowering  drugs  may  occur,  but  is  very 
Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY.  ]  Side-effects:  In  normal  use,  side-effects  are  very  rare,  but 
ionally  include  mainly  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Legal  Category:  [Pj  Packs:  Tubes  of  30  g  (PL  0173/0176),  RSP  £4.95  (£4,21  exc.VAT). 


Fruity  pain  relief 
from  UniChem 

UniChem  is  relaunching  its  own 
brand  of  Junior  Paracetamol 
Suspension. 

The  liquid  is  now  cherry'  flavoured, 
instead  of  strawberry,  and  is  packaged 
in  a  200ml  bottle  instead  of  150ml. 
The  retail  price  remains  the  same  at 
£2.49. 

Pharmacists  can  take  advantage  of 
UniChem's  introductory  trade  offer  of 
£1.20  giving  them  a  profit  on  return 
of  43  percent. 

I  fniChem  Junior  Paracetamol 
Suspension  sachets  are  still  available 
in  strawberry  flavour  (rsp  £2.29  for 
pack  of  ten). 
UniChem  Ltd. 
Tel:  020  8391  2323. 

Put  your  best  foot 
forward  with 
aromatherapy 

Punch  Sales  is  launching  a  range  of 
aromatherapy  insoles  to  pamper  the 
feet  whilst  walking 

Paton's  Aromatherapy  Insoles  are 
infused  with  lemon,  peppermint,  tea- 
tree  or  lavender  essential  oils  which 
have  soothing  and  anti-bacterial 
properties. 

The  insoles  are  one  size  but  can  be 
cut  to  the  size  required. They  are 
machine-washable  and  have  coloured 
polyester/cotton  uppers. 

Retail  price  is  about  £3.99  per  pair. 


Staying  in  tune  with  Aria 


Lichtwer  Pharma  is  launching 
a  new  health  supplement  to  help 
maintain  a  woman's  hormonal  bal 
ance. 

Aria  one-a-day  tablets 
contain  50mg  of  soya 
isoflavones,  from  non- 
genetically  modified 
soya  beans.The 
tablets  also  include 
calcium,  folic  acid,  B 
vitamins  and 
selenium  and  are 
aimed  at  women 
aged  30-65. 

Isoflavones, 
sometimes  called 
phytoestrogens, 
are  naturally 
occurring 
compounds  that 
are  found  in 
many  different 
plants,  cereals, 
fruit  and 
vegetables. 

Isoflavones  are  claimed  to  have 
weak  oestrogenic  activity  that  is 
thought  to  be  responsible  for  their 
beneficial  effects  on  bone 
remineralisation  and  the 
cardiovascular  system  as  well  as 
female  hormones. 


Punch  Sales  Ltd. 
Tel:  01604  646426. 


The  launch  is  supported  by  a 
£1  million  advertising  campaign 
beginning  this  month. 

There  will  be  nationwide  radio 
advertising  as  well  as  promotion  of 
Aria  in  the  national  and 
women's 
press, 
including 
reader  trials. 


balance 


Fast  relief  comes  out  of  the  blue 


Askit  Laboratories  is  updating  itsAskit 
Powders  analgesic  brand  with  a  more 
modern  look. 

The  new  blue  and  white  packs 
promote  the  message  that  the  brand 
is  formulated  to  bring  fast  relief  from 
headaches,  colds  and  flu. 


Askit  Powders  contains  aspirin, 
caffeine  and  aloxiprin  in  a  tine 
powder  format. The  product  is 
available  in  four  and  eight  sachet 
packs  (rsp  £0.80,£1. 58). 
Askit  Laboratories  Ltd. 
Tel:  01 236  458909. 


PoS 
material 
available 
includes  shelf 
talkers, 
consumer 
leaflets  and 
factsheets  and  an 
A3  laminated 
window  display 
|  card. 

Retail  price  is 
£12.99  but  until 
Christmas  it  will  be 
available  at  an 
introductory  price 
of£9.99. 
•  A  training  manual  on  herbal 
medicines  for  pharmacists  and  staff 
is  available  from  Lichtwer  Pharma 
on  01628  487780. 
Chemist  Brokers. 
Tel:  023  9222  2500. 


Extra-absorbent 
Lil-lets  offer 
women  more 


protection 


Accantia  Health  &  Beauty  is  launching 
an  extra-absorbent  size  of  its  Lil-lets 
tampons  for  very  heavy  flow. 

Lil-lets  Super  Plus  Extra  tampons 
have  been  developed  to  offer  a  high 
level  of  protection  for  the  growing 
number  of  women  who  experience 
heavy  periods. 

The  new  tampons  have  15-18g 
absorbency,  whereas  Lil-lets  Super 
Plus  tampons  have  12-15g 
absorbency. 

Presented  in  silver  packaging, 
the  new  tampons  come  in  a  box 
of  14. 

Accantia  Health  &  Beauty  Ltd. 
Tel:  0121  327  4750. 


Autumn 
promotion  for 

Rinstead 

Schering-Plough  is  promoting  its 
Rinstead  range  with  a  £330.000 
advertising  campaign,  beginning  thh 
week  and  running  until  the  middle  < 
December. 

Advertising  will  be  in  the  women' 
and  national  press  and  will  focus  on 
Rinstead  Pastilles,  the  best-selling 
product  in  the  range. 

PoS  material  available  includes 
dummy  boxes  of  the  pastilles  and  gel. 

The  Rinstead  oral  care  advisory 
service  has  produced  two  new 
booklets  to  help  consumers 
understand  about  mouth  pain:  R:ck\ 
Rinstead's  Guide  to  Mouth  Ulcers'  and 
1'eething  Made  Simple 
Schering-Plough. 
Tel:  01707  363636 

Ga\  iscon  Advance 
soothes  the  miser) 
of  heartburn 

Reckitt  Benckiser  Healthcare  is 
launching  two  pharmacy-only  pack 
sizes  of  its  Gaviscon  Advance 
treatment  to  relieve  heartburn. 

A  smaller  80ml  bottle  (rsp  £2 . 1 9 ) 
has  been  introduced  at  a  lower  price- 
point  to  encourage  potential  users  to 
try  the  brand. 

A  180ml  size  (rsp  £3.99)  replaces 
the  140ml  bottle,  offering  current 
brand-users  30  per  cent  more  of  the 
product  at  no  extra  cost. 

A  new  free  consumer  information 
leaflet  entitled  Fight  the  Fire,  with  the 
Facts  of  Heartburn'  is  available  for 
pharmacies. 

Reckitt  Benckiser  Healthcare. 
Tel:  0500  455  456. 
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E  BLADE  SHAVE  FROM  LYNX 
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the  new  Lynx  shaving  collection 


■fNX  CUTS  INTO  THE 
HAVING  MARKET  WITH 

HE  LAUNCH  OF  THE  LYNX 
{TRIPLE  BLADE  RAZOR 

THE  NEW  LYNX  TRIPLE  BLADE  RAZOR 

•  Three  blades  with  protective  micro-guards 
for  a  closer,  safer  shave 

•  Lubricating  strip 

•  Water  flow-through  system  for  easier  rinsing 

•  Small  co-polymer  bar  designed  for  a  better 
cut  to  fit  all  face  shapes 

•  Replacement  blades  available  in  4's  and  8's 

LYNX  SHAVING  GEL 

•  Lynx  Smooth  Shave  Gel 

•  Lynx  Clear  Shave  Gel 

•  Lynx  Energy  Shave  Gel 

BIG  SUPPORT 

£5  MILLION  mms  launch  including 
TV  advertising  in  October. 
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UniChem 

Delivering  Healthca 
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Vouchers  with  ou 
free  prize  draw 


For  further  details  on  how  to  enter  t 
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Delivering  Healthcare 
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BUYany  case  from  the  NEW  SYNERGIE  FRESH  RANGE 


(DETAILED  ON  PAGE  113  OF  THE  UNICHEM  OCTOBER  PROMOTIONS  BOOK) 


k  get  a  case  of  SYNERGIE  PURE  T  ZONE  STRIPS 

ABSOLUTELY  FREE 


Coumerpo^pJ 


Revlon  gets  into 
the  party  spirit 

Revlon  is  launching  a  range  of 
Christmas  gift  sets  in  its  cosmetics 
collection 

The  gift  line-tip  includes 
three  Mini  Nail  sets  and  two 
Mini  Lips  sets  that  all  include  four 
mini  nail  enamels  or  lipsticks 
(rsp±5.95) 

Revlon  has  also  introduced  two 
Colour  Collection  sets  -  Cherry 
Cocktail  and  Copper  Fusion, 
Each  includes  Hverylash 
Curling  Mascara  and  Colorstay 
Liquid  Lip  and  Nail  Enamel 
(rsp  £12.50). 

0  Two  new  Revlon  party  packs 


Chattem  takes  the 
shine  off  your  face 


include  Party  Spirit  -  a  collection  of 
cosmetics  to  create  glamorous 
Christmas  party  looks  and  Nail  Care 
(lift  Set  including  everything  for  a 
festive  manicure. 

Retailing  at  ±25.00  and±19.50 
respectively,  these  packs  offer 
substantial  savings  on  the  normal 
combined  retail  value  of  the 
products. 

Revlon  International 

Corporation. 

Tel:  020  7629  7400. 


Chattem  is  launching  new  powder 
papers  in  its  Corn  Silk  range  of 
powders  and  foundations. 

Corn  Silk  Powder  Papers  are 
formulated  to  eliminate  facial  shine 
and  leave  behind  a  fine  dusting  of 
powder. 

The  translucent  powder  is  oil-free 
and  made  from  a  natural  walnut 
formula  that  absorbs  excess  facial  oil 
and  perspiration. 

The  papers  are  suitable  for  use  on 


any  skin  tone  from  very  dark  to  very 
light  .They  can  be  applied  over 
existing  make-up  or  used  on  their 
own.The  product  is  presented  in  a 
stylish  compact  with  a  mirror. 

The  launch  will  be  supported  by  a 
±300,000  advertising  campaign  in 
women's  magazines.  PoS  material  is 
also  available. 

Retail  price  is ±3.99. 
Chattem  UK  Ltd. 
Tel:  01256  844144. 


How  to  deal  with 
irritating  chaps 
and  sore  points 

Numark  is  introducing  a  value-for- 
money  lip  balm  into  its  own-brand 
beauty  range. 

Numark  Lip  Balm  is  a  lip 
moisturiser  designed  to  protect  the 
lips  against  wind  and  cold.  It  is 
formulated  to  soothe  and  care  for  dry 
and  chapped  lips. 

The  product  is  being  launched  in 
Original  vanilla  flavour. 

Retail  price  is  ±0.89. 
Numark  Ltd. 
Tel:  0182"  8-11200. 


An  effective,  soothing  treatment  for 
internal  thrush  infection. 


Product  Information:  Presentation:  Canesten  Once  Cream  containing  clotrimazole  10%  w/w  Canesten"  Thrush  Cream  contains  clotrimazole  2%  w/w.  Indications:  Once  Treatment  of  candidal  vaginitis. 
Thrush  Cream  Treatment  of  associated  candidal  vulvitis.  Thrush  Cream  should  be  used  as  an  adjunct  to  treatment  of  candidal  vaginitis  Dosage  and  Administration  Adults:  Once  Insert  the  contents  of  the 
filled  applicator  (5g)  intravagmally  Thrush  Cream  Apply  to  the  vulva  and  surrounding  area  two  or  three  times  daily  and  rub  in  gently  Children:  Once  Paediatric  usage  is  not  recommended.  Thrush  Cream 
There  is  no  clinical  experience  of  Canesten  Thrush  Cream  in  children.  Contra  indications:  Hypersensitivity  to  clotrimazole  Warnings  and  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time 
the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable:  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months;  previous  history  of  or  exposure  to  partner 
with  a  sexually  transmitted  disease,  pregnancy  or  suspected  pregnancy,  aged  under  16  or  over  60  years,  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products.  Medical  advice  should  be  sought 

10%  and  2  %  cream  treatment  for  thrush 
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ON  TV  NEXT  WEEK 


Anadin  Ultra:  ctv,  stv,  b,  g,  v,  c,  a,  iitv,  tt,  C4,  cs 
Colgate  Fresh  Confidence  toothpaste:  All  areas 


Cussons  gets  into  a  lather 
with  Imperial  Leather 


Cussons  is  relaunching  its  Imperial 
Leather  and  Aqua  Source  ranges  with 
a  new  look  that  will  be  phased  in 
from  November. 

The  packaging  is  designed  to 
position  the  Imperial  Leather  brand 
as  being  synonymous  with  lather. 

The  Imperial  Leather  red  logo  has 
been  updated  to  incorporate  lather 
into  the  design  and  is  more- 
prominent  on  the  new  packs. 
Imperial  Leather  Mild  bar  soap  is 
being  renamed  Imperial  Leather 
White  to  reflect  its  lighter  fragrance. 

The  Aqua  Source  range  is  being 


more  closely  aligned  to  the  Imperial 
Leather  brand  with  consistent 
packaging  for  all  the  products. 

The  relaunch  will  be  supported  by 
a ±7  million  advertising  campaign 
and £2  million  marketing  programme 
next  year. 

ATV  campaign  will  be  on  air  from 
February  to  April  and  again  during 
June/July  2001.  Eye-catching  PoS 
material  and  range  promotions, 
which  also  focus  on  lather,  will  be 
available  from  February  2001. 
Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 


Gillette  Series  Arctic  Ice:  All  anas 
Ibuleve  Maximum  Strength:  Ci 


Allergy  answers 
Stafford-Miller  has  produced  a  new 
childhood  allergy  patient  leaflet  on  be- 
half of  its  Piriton  allergy  brand,  'Parents 
questions  on  allergies  answered'. 
Stafford-Miller  Ltd. 
Tel:  01707  828224. 


Osteoporosis  Day 
World  Osteoporosis  Day,  which  takes 
place  on  October  20,  will  raise  aware- 
ness of  the  prevalence  of  osteoporosis 
and  is  likely  to  increase  demand  for 
products  that  contribute  to  maintaining 
bone  health. 


Macleans  toothpaste:  \ll  areas  except  1  ,  (TV  

Otex  Ear  Drops:  Ct  

Oxy:  All  areas  except!  ,  CTV  

Poli-Grip:  All  an  as  except  I.WT,  GMTV,  TSW  

Wella  Viva  long  lasting  colour:  Ml  m  as  

Yariba:  All  areas  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television.  GTV  Grampian 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 

PharmaSite  for  October  9  -  November  5  

Covonia  Bronchial  Balsam:  Window  panel  (facing  out  and  in-store) 
Canesten  Thrush  Cream:  Dispensary  panels 


IN  BRIEF 


OU 


An  effective,  soothing 
treatment  for  the  fast  relief 
of  external  symptoms. 


of  vaginal  thrush?       Canesten  CAN 

Thrush  can  be  both  an  internal  (vaginal)  infection  and  an  external  (vulval)  infection  -  91%  of  vaginal  infections  are  both  internal  and  external' 
That's  why  it  requires  treatment  at  both  sites. 


if  the  patient  has  any  of  the  following  symptoms,  irregular  vaginal  bleeding,  abnormal  vaginal  bleeding  or  a  blood-stained  discharge,  vulval  or  vaginal  ulcers,  blisters  or  sores,  lower  abdominal  pain  or  dysuria; 
any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment,  fever  or  chills,  nausea  or  vomiting,  diarrhoea,  foul  smelling  vaginal  discharge  If  no  improvement  in  symptoms  is  seen  after 
seven  days,  the  patient  should  consult  their  doctor  These  products  may  damage  latex  contraceptives  therefore  patients  should  use  alternative  precautions  for  at  least  five  days  after  using  them  Side-effects: 
Rarely,  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions  may  occur  Use  in  Pregnancy:  Only  when  considered  necessary  by  a  physician  If  using  Once  take  extra  care  when  using 
the  applicator  to  prevent  the  possibility  of  mechanical  trauma.  RSP  Once:  £7  89  Thrush  Cream:  20g  tube.  £4  49  MA  Number:  Once  PL  0010/0136  Thrush  Cream  PL  0010/0077  MA  Holder:  Bayer  pic. 
Consumer  Care  Division,  Newbury,  Berkshire  RG1 4  1 JA  Legal  Category:  P  Date  of  Preparation:  August  2000.  Reference:  1  Data  on  file,  Bayer  UK   
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A  companion 
by  your  side 

John  Muir  looks  at  the  implications 
of  the  new  statutory  right  for 
employees  to  have  a  'companion'  at 
their  side  in  disciplinary  proceedings 


The  statutory  right  to  he 
accompanied  in 
disciplinary  and  grievance 
business  with  an 
employer  is  a  provision  of 
the  Employment 
Relations  Act  1999,  which  came  into 
force  on  September  4. 

The  size  of  the  company  is 
irrelevant  and  this  makes  the 
provision  particularly  significant  for 
small  and  medium  employers,  who 
were  formerly  able  to  deal  with  such 
matters  in-house. 

Under  the  new  right  employees  are 
permitted  in  workplaces  where  there- 
is  no  recognition  agreement  with  a 
union,  to  ask  a  trade  union  official  or 
another  worker,  who  incidentally 
does  not  have  to  have  the  same 
employer,  to  act  as  a  "companion". 

The  worker  is  free  to  choose  the 
companion,  who  could  be  a  fellow 
worker,  an  official  union 
representative  or  a  lay  union  official, 
;ls  long  as  they  are  sufficiently 
certified  by  the  union.The  chosen 
person  is  entitled  to  refuse. 

But  the  right  to  be  accompanied  is 
not  absolute  and  an  employer  can 
claim  the  request  is  unreasonable, 
although  the  definition  of 
unreasonable  remains  to  be 
determined  by  the  tribunals 

In  light  of  the  provision,  employers 
need  to  examine  the  adequacy  of 
their  disciplinary  and  grievance 
procedures  and  the  way  they  are  used 
in  practice.  Many  employers  have 
tended  to  bypass  the  detail  in  their 
existing  procedures  and  to  deal  with 
issues  informally. 

Disciplinary  procedures  should  not 
be  seen  as  awarding  sanctions,  but  as 
a  constructive  way  of  warning 
employees  that  they  are  not 
performing  adequately  and  offering 
them  a  chance  to  improve. 

Advice  on  the  essential  elements  in 
procedures  has  been  published  in 
Codes  since  1971  and  has  been  revised 
regularly.'ITie  Code  is  not  a  part  of  law 
and  failure  to  observe  any  of  its 
provisions  does  not  in  itself  make  the 
person  concerned  legally  liable 

I  he  ( iode  scls  out  the  essential 
features  in  disciplinary  procedures; 
they  should  be  set  out  in  writing,  he 
non-discriminatory  and  specify  to 
whom  they  apply.  Actual  procedures 
should  be  carried  out  without  undue 
delay  and  witness  statements  and 
records  kept  confidential 

Written  procedures  should  also 
indicate  types  of  disciplinary  actions 
which  may  be  taken  and  specify 
which  levels  of  management  have 
authority  to  take  them. Workers 
should  be  given  information  about 
the  complaint  against  them  and, 
whenever  possible,  all  relevant 
evidence  before  any  hearing. 
The  code  also  states  that  workers 


must  have  the  opportunity  to  put  their 
case  before  decisions  are  reached. The 
employer  should  ensure  that  no 
worker  is  dismissed  for  a  first  breach 
of  discipline,  unless  it  is  considered  to 
be  a  case  of  gross  misconduct,  and 
that  no  action  is  taken  until  the  case 
has  been  investigated. 

Workers  are  entitled  to  an 
explanation  of  any  penalty  imposed 
and  should  have  the  right  to  appeal. 

Most  large  companies  already  have 
suitable  procedures  in  place;  the  real 
question  is  what  are  smaller 
companies  to  do? 

There  is  no  agreed  definition  of  a 
small  company,  but  a  union's  right  to 
recognition  under  the  Employment 
Relations  Act  1999  only  applies  to 
companies  with  at  least  21  employees. 
It  would  be  unwise,  howev  er,  for  a 


small  employer  to  rely  on  the  lack  of 
resources  to  support  a  flawed 
decision  to  dismiss. 

An  essential  feature  in  any 
employment  is  that  the  staff  know 
w  hat  is  expected  of  them  and  that,  if 
there  are  processes  and  prescribed 
ways  of  undertaking  and  completing 
work,  they  are  set  out  and  published 

Examples  might  include 
accounting  procedures,  goods  in  and 
out,  adherence  to  security 
arrangements,  dress  codes,  standards 
of  competence  etc.  Good  conduct 
standards  are  implied  terms  in  the 
contract  of  employment. 

fighting,  violence,  bullying  or 
harassment,  theft,  falsification  of 
records,  serious  insubordination  and 
being  under  the  influence  of  drink  or 
drugs  might  serve  as  examples  for 


inc  idem  <  s  w  hich  1 1  iuld  justify 
dismissal.  Others  could  involve  a 
serious  breach  of  confidence, 
disloyalty,  bringing  the  company  into 
disrepute  or  serious  infringement  of 
health  and  safety  ruIcs.Thcse  matters 
arc  generally  described  as  gross 
misconduct  and  dismissal  is  without 
notice  or  pay  in  lieu  of  notice.The 
term  also  covers  negligence 

A  basic  feature  of  any  disciplinary 
procedure  is  investigation  of  the 
incident  and  warnings.  In  a  very  serious 
situation  it  may  be  preferable  for  the 
sake  of  good  business  to  suspend  the 
employee  on  full  pay  while  an 
investigation  is  carried  out.  This  mast 
not,  however,  be  seen  as  a  penalty  or 
any  indication  of  a  prior  judgement. 

If  these  steps  are  missed  or  dealt 
with  inadequately,  then  the  employer 
is  unlikely  to  be  able  to  make  a 
balanced  and  informed  decision. A 
tribunal  will  attach  very  considerable 
weight  to  this  failure- 
Record  keeping  is  very  important  in 
disciplinary  procedures.  Calling  an 
employee  to  a  meeting  in  writing, 
recording  the  witness  statements, 
keeping  minutes  of  business 
transacted  and  the  communication  of 
any  decision  must  be  done  formally.  In 
case  of  an  employment  tribunal 
hearing,  these  items  will  form  the  basis 
for  the  company  's  bundle  of  papers. 

Some  situations  call  for  special 
handling.  For  instance,  if  the  employee 
is  off-site  or  mainly  works  at  times 
w  hen  no  senior  manager  is  readily 
available,  special  communication 
arrangements  should  be  made 

Where  a  union  is  recognised, 
disciplinary  action  should  not  be 
started  against  a  shop  steward  before 
the  matter  has  been  discussed  with  a 
senior  trade-union  representative  or 
full-time  official. 

Premature  action  may  be  perceived 
as  action  against  the  employee  as  a 
member  and  activist  of  the  union, 
which  could  have  serious 
implications  for  the  company. 
However,  being  a  union  activist  is  no 
shield  against  justifiable  action. 

If  an  employee  is  involved  in 
charges  or  convicted  outside  work. 
ACAS  says  that  it  should  not  be 
treated  as  automatic  reason  for 
dismissal. The  company's  should  first 
investigate  the  circumstances. 

The  arrangements  whereby 
workers  have  the  statutory  right  to  be 
accompanied  in  disciplinary  business 
will  inevitably  mean  that  the  quantity 
of  assistance  and  more  importantly 
the  quality  of  such  help  will  be 
substantially  increased.  Some 
employers  may  see  the  prospect  as  a 
further  brake  on  their  ability  to  act. 

On  the  plus  side,  if  factors  which 
might  not  previously  have  been 
considered  are  taken  into  account,  the 
result  could  be  improved  decision- 
taking,  while  flaw  ed  dismissal 
decisions  which  could  exposed  at  an 
employment  tribunal  hearing  might 
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In  case  of  emergency. . . 

Emergency  hormonal  contraception  could  soon  be  a  Pharmacy  medicine. 

Director  of  Information  at  the  Family  Planning  Association,  Toni  Belfield,  explains  the 

facts  about  EHC 


Emergency 
contraception 


Pharmacists  could  be  playing 
a  greater  role  in  contraception 
and  sexual  health  I 

Cerebral  palsy 

Treatment  of  the  range  of 
symptoms  in  this  complex 
condition  V 

Medicines  compliance 

A  study  highlights  the 
problem  of  compliance  for 
people  with  diabetes  VIII 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  i.  178), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  november 
1 1 ,  provides  one  hour's 
continuing  education 


Light  micrograph  of  a  human  secondary  oocyte  (mature  egg).  At  centre  is  the  rounded  egg 


The  possible  deregulation  of 
progestogen-only 
emergency  contraception 
from  a  Prescription  Only 
Medicine  to  a  Pharmacy 
medicine  provides  an  opportunity 
to  update  our  knowledge  on 
emergency  contraception,  the 
different  methods,  its  availability 
and  the  important  role  of  the 
pharmacist  in  contraception  and 
sexual  health. 

Pharmacist  involvement  in 
contraceptive  provision  is  not  new; 


for  hundreds  of  years  women  have 
sought  the  expertise  of  pharmacists 
and  their  forerunners  to  help 
prevent  pregnancy  and  infection. 
Today  over  six  million  visits  are 
made  daily  to  UK  pharmacies, 
clearly  highlighting  the  enormously 
important  and  integral  role 
pharmacists  have  as  members  of 
the  primary  healthcare  team. 

This  is  supported  by  initiatives 
such  as  the  Pharmacy  Health  Care 
Scheme  and  the  National 
Pharmaceutical  Association's  Ask 


Your  Pharmacist'  campaign,  as 
well  as  strategies  such  as  the 
Royal  Pharmaceutical  Society's 
Pharmacy  in  a  New  Age' 
consultation  document  on 
contraception  and  sexual  health, 
and  the  launch  of  the  All  Party 
Pharmacy  Group. 

The  Society's  consultation 
document  opens  with  the 
statement:  'Of  all  the  issues 
affecting  public  health,  sexual 
health  and  contraception 
generate  some  of  the  most 


OBJECTIVES 


•  To  understand  the  menstrual 

cycle 

•  To  distinguish  between  the 

different  forms  of  EHC 

•  To  recognise  the  myths  and 

facts  about  EC 
•  To  appreciate  the  role  of 
copper  iUDs 
•  To  be  able  to  advise 
customers  about  EC 


strongly  held  views  and  fiercest 
debate'1.  Why  is  this?  The  answer 
is  simple  -  because  they  relate  to 
sex. 

Sex  is  something  that  affects 
most  people's  lives  and 
contraception  cannot  be  discussed 
without  recognising  its  inextricable 
link  with  sex  and  sexual  health. 
Yet,  as  a  nation,  we  discuss  this 
badly,  dishonestly  and  sometimes 
not  at  all.  As  a  result,  UK 
pregnancy  and  abortion  rates  are 
high  and  people's  knowledge  and 
ability  to  access  help  and  services 
are  low. 

Contraception  is  not  perfect  -  no 
method  is  1 00  per  cent  effective  or 

Continued  on  Pll  -» 
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CLINICAL 


Table  1:  Comparison  of  Hormonal  Emergency  Contraception 


METHOD 

Progestogen 
only 

(Levonelle-2) 


Combined 
oestrogen 


DOSAGE 

two  tablets  taken  (12 
hours  apart),  the 
first  within  72 
hours  of  unprotected 
sex.  Each  tablet 
contains  750mcg 
levonorgestrel 

four  tablets  taken 
(two  closes  of  two,  1 2 
hours  apart),  the  first 
dose  within  72  hours 
or  less  of  unprotected 
sex.  Each  tablet 
contains  -  50mcg 
ethinyloestradiol 
-  500mcg  norgestrel 
(equivalent  to  250mcg 
levonorgestrel) 


EFFICIENCY 

1.1  per  cent 
failure  if  used 
up  to  72  hours 
or  less 


3.2  per  cent 
failure  if  used 
up  to  72  hours 
or  less 


CONTRAINDICATIONS      MAIN  SIDE  EFFECTS 


suspected  or 
established  pregnancy" 


nausea  (23.1%) 
vomiting  (5.6%)*; 


suspected  or 
established  pregnancy 
acute  focal  migraine 
history  of  thrombosis 
(relative  contraindication)* 


nausea  (50.5%) 
vomiting  (18.8%)*2 


Note: 

*'  WHO  Eligibility  Criteria,  quoted  in  the  Faculty  of  Family  Planning  and  Reproductive  Health  Care  -  EC 
Recommendations  for  Clinical  Practice6 
*2  Reference  WHO,  1 998 


Continued  from  PI 

safe,  and  available  methods  are 
not  always  used  or  used  well. 
Research  continues  to  improve 
contraceptive  choices,  but  the  role 
of  emergency  contraception  in 
preventing  pregnancy  is  important 
if  we  are  truly  going  to  address 
unwanted  pregnancy. 

This  requires  improved 
awareness,  knowledge  and  access 
to  emergency  contraception  and 
improved  partnerships  between 
health  professionals. 

Emergency  contraception  has 
been  available  in  one  form  or 
another  for  centuries  and  has 
evolved  from  potions,  violent 
postcoital  physical  exercise  and 
douching,  to  the  methods  used 
today.  Contrary  to  myth  and 
misinformation,  pregnancy 
cannot  occur  at  all  times  of  the 
menstrual  cycle.  While  men  are 
always  potentially  fertile,  as 
spermatozoa  are  continuously 
produced  in  a  70-day  conveyer 
belt  of  development  and 
production,  women  are  only 
potentially  fertile  at  and  around 
ovulation. 

The  menstrual  cycle  and 
pregnancy 

The  menstrual  cycle  is  a  process 
under  the  control  of  oestrogen 
and  progesterone  in  which  an  egg 
develops  and  is  released 
(ovulation)  and  the  uterus  is 
prepared  for  a  possible 
pregnancy.  Normal  cycles  range 
from  21  to  35  days.  Ovulation 
occurs  1 2  to  1 6  days  before  the 
start  of  the  next  period  (not  14 
days  from  the  last).  An  egg 
survives  for  about  1 2  to  24  hours. 
Sperm,  however,  are  capable  of 
fertilization  for  up  to  seven  days2. 
For  conception  to  occur  an  egg 


has  to  meet  and  be  fertilized  by 
sperm,  travel  down  to  and 
implant  in  the  uterus. 

The  time  from  ovulation  to 
implantation  is  around  ten  days 
and,  if  successful,  involves  an 
integrated  sequence  of  events 
between  the  endocrine  system,  the 
uterus  and  developing  embryo. 
However,  this  is  a  process  that  more 
often  fails  than  succeeds3. 

Biologically,  a  woman  will  not 
know  she  is  pregnant  until  the 
implantation  process  has  initiated 
a  series  of  responses  to  ensure 
pregnancy  continues.  Pregnancy  is 
confirmed  by  the  presence  of 
human  chorionic  gonadotrophin 
(hCG),  which  is  necessary  for  the 
continued  production  of 
progesterone  to  maintain  a 
developing  pregnancy. 

While  many  women  think  that 
every  intercourse  will  result  in 
pregnancy,  the  overall  chance  of 
pregnancy  after  a  single  act  of 
unprotected  intercourse  on  any 
day  of  the  menstrual  cycle  is 
around  two  to  four  per  cent.  This 
rises  to  20  to  30  per  cent  around 
ovulation4. 

Emergency  contraception 

Emergency  contraception  (EC), 
sometimes  called  postcoital 
contraception  and  often  wrongly 
referred  to  as  the  'morning  after 
pill',  is  an  extremely  safe  and 
highly  effective  way  of  preventing 
pregnancy  after  unprotected 
intercourse  or  when  a 
contraceptive  method  has  failed; 
for  example,  missed  pills, 
dislodged  cap  or  a  split  condom. 

There  are  three  methods  of 
choice  in  the  UK;  two  hormonal 
methods  -  progestogen  only 
(Levonelle-2)  and  combined 
oestrogen  and  progestogen 
(Schering  PC4).  The  third  method 


is  the  copper  intrauterine 
contraceptive  device  (IUD). 

Hormonal  emergency 
contraception 

Combined  oestrogen  and 
progestogen  replaced  high  doses 
of  oestrogen  used  alone  as  an 

Continued  on  PIV  -» 


ACTION  PLAN 


1.  In  your  practice  workbook 
record  the  number  of  emergency 

contraception  prescriptions 
you  dispense  as  well  as  the 
number  of  oral  contraceptive 
scripts.  What  is  the  ratio?  Is 
there  any  conclusion  you  can 
draw  from  this? 

2.  Think  about  your  views  on 

emergency  hormonal 
contraception  (EHC).  Do  you 
consider  it  right  to  provide  such 
a  service?  Talk  it  over  with  your 
family,  friends  and  relatives. 

3.  Discuss  with  healthcare 
professionals  their  opinions  on 
pharmacist  supplying  OTC  EHC. 

4.  Think  about  the  questions  you 
are  likely  to  be  asked  if  you 
supply  EHC.  Use  your  own 

experience  of  prescription  supply 
as  well  as  the  list  of  common 
myths  in  the  article.  In  your 
practice  workbook  make  notes 
on  the  major  points  you  may 
need  to  make  to  patients  in  the 
future. 

5.  Is  your  health  authority  in  the 
process  of  organising  a  patient 
group  direction  for  supply?  Are 
you  included  is  such  a  scheme? 

Would  you  want  to  be? 


Abridged  Prescribing  Information  (Please  refer  to  full 
data  sheets/summaries  of  product  characteristics 
beforeprescnbingl  Becobde  Easi-Breathe  and  Bedoforte 
Easi-Breathe  (Beclomethasone  Dipropionate  BP1  Uses 
Topically  active  corticosteroid  for  prophylactic  manage- 
ment of  rmld.  moderate  or  severe  asthma.  Dosage  and 
administration  For  inhalation  only  Use  regularly.  AduttS: 
Gecotide  -  400  to  800 meg  daily  in  divided  doses. 
Becloforte  -  1.000  to  2.000mcg  daily  in  divided  doses. 
Children  200  to  iOOmcg  daily  m  drvided  doses.  The  dose 
should  be  trtraied  to  the  lowest  dose  at  which  effective 
control  of  asthma  is  maintained  Contra-in fixations 
Hypersensitivity.  Special  care  in  actn/e  or  quiescent 
pulmonary  tuberculosis.  Precautions  Severe  or  unstable 
asthma:  Warn  patients  to  seek  medical  advice  if  short-act- 
ing inhaled  bronchodilator  use  increases  or  becomes  less 
effective.  Cons»der  using  oral  steroids  and/or  maximum 
doses  o!  inhaled  corticosteroids  Treat  severe  exacerba- 
tions m  the  normal  way.  Acute  symptoms:  Not  for  relief  ol 
acute  symptoms.  A  short-acting  inhaled  bronchod'talor  is 
required  Systemic  effects:  Systemic  effects  may  occur, 
particularty  at  high  doses  prescribed  for  prolonged 
penods.  but  are  much  less  likely  to  occur  than  with  orat 
corticosteroids.  These  may  include  adrenal  suppression, 
growth  retardation  in  children  and  adolescents,  decrease 
m  bone  mineral  density,  cataract  and  glaucoma  Prolonged 
treatment  with  high  doses,  particularty  higher  than 
recommended  doses,  may  result  in  clinically  significant 
adrenal  suppression.  Titrate  dose  to  lowest  dose  at  which 
effective  control  of  asthma  is  maintained.  Regularly 
monitor  the  height  of  children  receiving  prolonged 
treatment  with  inhaled  corticosteroids.  Transfer  from  oral 
steroids:  Special  care  is  needed.  Monitor  adrenal  function. 
Do  not  stop  Becotide/Becloforte  Inhaler/Easi-Breathe 
abruptly.  Consider  additional  corticosteroid  therapy  in 
situations  likely  to  produce  stress.  Pregnancy  and 
lactation:  Experience  is  limited  Balance  risks  against 
benefits.  Side  effects  Hypersensitrvity  reactions.  Systemic 
effects  may  occur,  particularty  at  high  doses  prescribed 
for  prolonged  periods.  Candidiasis  of  mouth  and  throat: 
Hoarseness  or  throat  irritation.  Paradoxical  bron- 
chospasm:  Substitute  alternative  therapy.  Presentabon 
and  basic  NHS  cost  Becotide  Easi-Breathe  {with 
Opttmiser):  200  actuations.  50 meg  -  £4.3-4.  lOOmcg  - 
£8.24.  Becloforte  Easi-Breathe  (with  Optimised  200  actu- 
ations. 250mcg  -  £18.02.  Product  ucence/mariteting 
authorisation  numbers  10949/0268-0270  Product  licence/ 
markeling  authorisation  holder  Allen  &  Hanburys. 
Stockley  Park  West.  Uxbridge.  UB1 1  1BT.  1^1 

Ventolin  Easi-Breathe  iSalbutamol  BP)  Uses  Short-acting 
bronchodilator  used  in  the  management  of  asthma, 
bronchospasm  and/or  reversible  airways  obstruction. 
Use  of  regular  inhaled  corticosteroid  therapy  should  not 
be  delayed  Dosage  and  administration  For  inhalation  only. 
One  or  two  inhalations  1100  to  200mcg|.  Not  more  than  8 
inhalations  m  24  hours.  Contra-indtcations  Threatened 
abortion.  Hypersensitivity.  Precautions  Severe  or  unstable 
asthma:  8ronchodilators  should  not  be  the  only  or  main 
treatment.  Consider  using  maximum  doses  ol  inhaled 
steroids  and/or  oral  steroids  if  short-acting  bronchodila- 
tors  become  less  effeclrve  or  use  increases.  Treat  severe 
exacerbations  in  the  normal  way.  Thyrotoxicosis:  Use 
with  caution.  Drug  interactions:  Avoid  beta-blockers. 
Hypokalemia:  May  occur,  particularly  in  acute  severe 
asthma.  May  be  potentiated  by  hypoxia  and  xanthine 
derivatives,  steroids  or  diuretics.  Monitor  serum 
potassium  levels.  Pregnancy  and  lactation:  Experience  is 
limiied.  Balance  nsks  against  benefits  Side  effects  M  id 
tremor,  headache  occur  occasionally.  Tachycardia  with  or 
without  peripheral  vasodilatation  may  occur.  Cardiac 
arrhythmias  have  been  reported,  usually  in  susceptible 
patients.  Muscle  cramps  and  hypersensitivity  reactions 
occur  very  rarely.  Potentially  serious  hypokalemia  may 
result  from  bj-agonist  therapy.  Mouth  and  throat  irritation 
may  occur.  Rare  reports  of  hyperactivity  in  children. 
Paradoxical  bronchospasm:  Substitute  altematrve  therapy. 
Presentation  and  basic  NHS  cost  Ventolin  Easi-Breathe:  200 
actuations. lOOmcg  -  £6.30  Product  ucence/ marketing 
authorisation  number  10949/0267  Product  licence  markebng 
authorisation  holder  Allen  &  Hanburys.  Stockley  Park  West, 
Uxbridge.  UB11  1ST.  GsE) 

Cromogen  5mg  Easi-Brealhe  Inhaler  ISodium  Cromoglycale 
BPt  Uses  Treatment  of  bronchial  asthma,  including 
exercise-induced  asthma.  Dosage  and  administration 
Adults  elderty  and  children.  Two  inhalations  of  the  aerosol 
four  times  daily.  Contra -indications  Hypersensitivity  to 
the  ingredients.  Warnings; Precautions  Concomitant 
bronchodilator  therapy:  Where  a  concomitant  aerosol 
bronchodilator  is  prescribed,  it  is  recommended  that  this 
be  administered  prior  to  the  Cromogen  5mg  Easi-Breathe 
Inhaler.  Concomitant  steroid  therapy:  Addition  of 
Cromogen  5mg  Easi-Breathe  Inhaler  lo  the  regimen 
may  make  it  possible  to  reduce  the  maintenance  dose  or 
to  discontinue  steroids  completely  under  careful 
supervision.  Since  Ihe  therapy  is  prophylactic  it  is 
important  to  continue  therapy  in  those  patients  who 
benefit.  If  it  is  necessary  to  withdraw  treatment,  it  should 
be  done  progressively  over  a  period  of  one  week. 
Symptoms  of  asthma  may  recur.  Pregnancy  and  Lactation: 
Caution  should  be  exercised  especially  during  the  first 
trimester  of  pregnancy.  Cumulative  experience  suggests 
that  it  has  no  adverse  effects  on  foetal  development.  It  is 
not  known  whether  sodium  cromoglycate  is  excreted 
in  the  breast  milk  Side  effects  Mild  throat  imtation. 
coughing  and  transient  bronchospasm  may  occur  Rarely, 
severe  bronchospasm  associated  with  a  marked  fall  in 
pulmonary  function  has  been  reported,  in  which  case 
treatment  should  be  stopped.  Reactions  sometimes 
occurring  after  several  months  treatment  include 
aggravation  of  existing  asthma,  urticaria,  rashes  and 
pulmonary  infiltration  with  eosinophils  Presentation  and 
bask:  NHS  cost  5mg  per  dose.  Breath- operated  mete  red- 
dose  aerosol  inhaler.  112-dose  unit,  C13.91  Product 
licence  number  PL  0530/0404  Product  Ucence  Holder 
Norton  Healthcare  Limited.  Albert  Basin.  Royal  Docks. 
London  E16  2QJ.  f^l 

Becotide.  Becloforte  and  Ventolin  are  trademarks  of  the 
Glaxo  Wellcome  Group  of  Companies 
Easi  Breathe  is  a  registered  trademark  and 
Cromogen  is  a  trademark  of  Norton  Healthcare  Limited. 
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SWITCH 


TO  EASI-BREATHE 


AN  MDI  THAT  DELIVERS 


THE  CORRECT-METERED  DOSE 


AUTOMATICALLY. 


Becotide" 

Easi-Breathe* 

BECLOMETHASONE  DIPROPIONATE 


Easi-Breathe 

ADVANCED  ACTUATION  MDI 


SWITCH  ON  YOU  WILL  NEED  TO  ENTER  THE  PASSWORD  SWITCH  ON'  TO  LOG  ON  TO  THE  SITE. 


Becloforte" 

Easi-Breathe* 

BECLOMETHASONE  DIPROPIONATE 

Ventolin 

Easi-Breathe8 

SALBUTAMOL 

Cromogen^ 
Easi-Breathe' 

SODIUM  CROMOGLYCATE 


NORTON 


i.  CLINICAL 


Table  2  Myths  and  facts  associated  with  EC 

MYTH  FACT 


'Emergency  contraception  is 
dangerous' 


All  the  methods  are  extremely  sate  and  highly  effective 
Most  women  can  use  emergency  contraception 
Pregnancy  and  childbirth  are  more  risky  than  emergency 
contraception 


'Emergency  contraception 
is  a  form  of  abortion' 


All  the  methods  work  before  the  fertilized  egg  is  implanted 
Depending  on  when  it  is  given  in  the  menstrual  cycle, 
emergency  contraception  prevents  or  delays  ovulation, 
prevents  fertilisation  of  an  egg  or  prevents  implantation 
Medical  research  and  legal  opinion  are  clear  that  emergency 
contraception  methods  do  not  work  as  abortifacienfs 
Women  should  be  given  clear,  accurate  information  about  how 
methods  work,  so  those  who  believe  life  begins  at  fertilization 
can  make  an  informed  choice 


Hormonal  methods  can  be  used  up  to  72  hours  after 
unprotected  intercourse,  although  they  are  more  effective  when 
used  earlier 

Progestogen-only  EC  is  more  effective  and  has  fewer  side 
effects 

lUDs  can  be  fitted  up  to  five  days  after  unprotected  intercourse 


There  are  no  limits  to  the  number  of  times  a  woman  can  use 
emergency  contraception,  but  it  is  important  to  find  out  why 
routine  methods  are  not  being  used  regularly  or  well 
Pharmacists  can  provide  good  information  on  contraception 
methods  and  services,  so  they  can  be  used  well  and  with 
confidence 


There  is  no  upper  or  lower  age  limit  for  any  of  the  methods 


Research  is  clear  that  repeated  use  of  EC  is  low,  providing 
EC  supports  effective  use  of  regular  contraception  and  access 
to  services.  Effectiveness  of  regular  EC  use  is  lower  than 
methods  of  contraception 


lUDs  can  be  used  by  all  women  as  long  as  there  are  no 
medical  contraindications 

Infection  relates  to  lifestyle  behaviour,  not  to  the  IUD,  so  the 
method  is  not  a  good  choice  for  women  at  risk  of  acquiring  a 
sexually-transmitted  infection  (STI) 


EC  can  be  provided  by  GPs,  family  planning  clinics, 
sexual-health  clinics,  NHS  "walk  in'  centres,  some  A&E 
Departments 

Trained  and  supported  nurses  and  pharmacists  can  provide  EC 
through  patient  group  directions 


'These  methods  have  to  be  used 
the  morning  after' 


'You  can  only  use  hormonal 
methods  once' 


'There  is  an  age  limit' 


'Women  will  rely  on  it  for 
regular  contraception' 


'lUDs  can  only  be  used  by  women 
who  have  had  children' 


'EC  can  only  be  obtained 
from  a  doctor' 


emergency  contraceptive  method 
in  the  early  1 970s.  Known  as  the 
Yuzpe  method  after  its  inventor, 
Schering  PC4  was  licensed  for  EC 
use  in  1984. 

Research  in  the  early  1990s 
showed  that  the  progestogen 
levonorgestrel,  when  used  alone, 
was  also  highly  effective  in 
preventing  pregnancy  when 
used  after  sex.  Originally  known 
as  the  Ho  and  Kwan  method, 
research  in  1 998  by  the  World 
Health  Organisation  (WHO)5 
showed  that  progestogens  used 
alone  were  more  effective,  and 
with  fewer  side  effects,  than 
combined  oestrogen  and 
progestogen  EC. 

Levonelle-2  (known  as  Plan  B 
in  the  US)  was  licensed  for  use  in 


the  UK  in  2000.  Discussions  are 
ongoing  to  deregulate  Levonelle-2 
from  a  POM  to  a  P  medicine  to 
improve  its  availability. 

This  concept  is  not  new. 
NorLevo,  a  progestogen-only  EC 
method  in  France,  has  been 
available  through  pharmacies  for 
over  a  year.  Progestogen-only  EC 
is  now  the  recommended 
hormonal  method  of  choice. 

Comparison  of  different 
hormonal  EC  methods 

When  to  use.  Hormonal  EC  has  to 
be  used  within  72  hours  of 
unprotected  intercourse  to  be 
effective.  WHO  research57  showed 
that  both  methods  are  more 
effective  the  earlier  they  are  used. 


They  do  not  provide  ongoing 
contraception. 

How  does  hormonal  EC  work? 

Depending  on  when  it  is  given  in 
the  menstrual  cycle,  EC  prevents  or 
delays  ovulation,  or  prevents 
implantation  of  a  fertilized  egg.  All 
EC  methods  work  before 
implantation  and  are  not 
abortifacients8.  (For  more  details, 
see  also  Table  1 .) 

Copper  IUD  emergency 
contraception 

When  to  use.  A  copper-containing 
IUD  can  be  fitted  postcoitally  within 
five  days  of  unprotected  sex  or 
within  five  days  of  earliest 
calculated  ovulation. 
How  does  it  work?  By 


preventing  implantation  of  a 
fertilized  egg. 

How  effective  is  it?  Copper  lUDs 
are  the  most  effective  EC  methods. 
The  failure  rate  is  lower  than  0.1 
per  cent9.  lUDs  can  be  left  in  place 
as  an  ongoing  method  of 
contraception  or  removed  at  the 
next  period. 

What  are  the  side  effects?  The 

same  as  when  lUDs  are  used  for 
regular  contraception. 

Emergency  contraception  is  very 
safe  and  effective,  but  research  and 
ddily  enquiries  to  family  planning 
associations  continue  to  highlight 
myths  and  misinformation  about  EC 
(see  Table  2). 

To  put  the  safety  of  emergency 
contraception  into  perspective, 
paracetamol  is  the  most 
commonly-used  substance  in 
self-poisoning,  with  around 
70,000  cases  annually  in  Britain. 
It  is  easy  to  overdose  with 
paracetamol  and  it  can  be  fatal, 
and  it  is  available  over  the 
counter10. 

Improving  provision  and  access 
to  EC  is  vital  to  reduce  the  high 
number  of  unwanted  pregnancies. 
Pharmacists  have  a  key  role  in 
providing  advice  and  information, 
improving  the  management  of 
regular  contraception  and 
extending  access.  This  is 
recognised  by  pharmacists,  other 
healthcare  professions,  and 
importantly,  women  who  turn  to 
the  pharmacist  for  advice  every 
day. 

References  available  on  request 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  leorning  until 
March  2001 


RESOURCES 


•  Emergency  Contraception: 
Recommendations  for  clinical 
practice.  Guidance  -  April  2000' 
available  from  the  Faculty  of 
Family  Planning  and 
Reproductive  Health  Care  of  the 
Royal  College  of  Obstetricians 
and  Gynaecologists. 

•  Family  Planning  Association 
Helpline  -  information,  advice 
and  publications  for  professionals 
and  the  general  public  on  all 
aspects  of  contraception,  sexual 
and  reproductive  health, 
including  UK  services.  Tel:  020 
7837  4044.  Monday  to  Friday 
9.00am-7.00pm. 

•  Pharmacy  training  and 
resources.  Contact  the  Centre  for 
Pharmacy  Postgraduate 
Education  on  0161  275  7940. 
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h  staggering  8  million  people  in  the  UK  are  affected  by  arthritis  -  it's 
the  leading  cause  of  physical  disability,  with  up  to  1  in  4  visits  to  the 
3P  related  to  arthritis  and  rheumatism,  (i) 

Conventional  treatment  to  reduce  the  pain  typically  involves  the  use 
of  NSAIDs  -  non-steroidal  anti-inflammatory  drugs  -  but  these  can  irri- 
ate  the  lining  of  the  stomach  and  cause  gastro-intestinal  bleeding  and 
jlcers.  Health  professionals  looking  for  alternatives  have  found  that,  in 
nany  patients,  vitamin  E  -  also  an  anti-inflammatory  -  can  reduce  the 
Dain  without  the  side  effects. 

vVhat  is  arthritis? 

The  word  arthritis  comes  from  the  Greek  'arthron'  meaning  joint  -  arthri- 
is  is  literally  'inflammation  of  the  joint'. There  are  many  causative  factors 
and  many  types  of  the  disease,  the  most  prevalent  being  rheumatoid 
arthritis  and  osteo-arthritis. 

Rheumatoid  arthritis  is  a  chronic,  systemic,  inflammatory  disease.  It  is 
hought  to  begin  when  a  substance  (an  antigen)  triggers  an  inappropri- 


ate immune  response  in  the  articular  joints  -  elbow,  knee"  or  shoulder,  for 
example. The  responsible  factor  is  unknown  but  viruses,  nonbiodegrad- 
able products  of  bacteria,  or  antibodies  directed  against  structures  within 
the  joint  have  all  been  implicated.  (2)  Rheumatoid  arthritis  strikes  about 
three  times  as  many  women  as  men. 

Osteo-arthritis  is  a  'wear-and-tear'  disorder  of  the  joints,  mainly  the 
hips  and  knees,  incidence  of  which  increases  with  age  -  more  than  1 0% 
of  over-65s  suffer  from  it  to  some  degree. 

Common  to  both  forms  of  arthritis  are  aching,  swelling  and  reduced 
mobility  of  the  joints,  the  severity  of  which  can  range  from  relatively  mild 
discomfort  to  incapacitating  pain  and  deformity. 

The  antioxidant  connection 

Research  has  shown  that  free  radicals  are  key  factors  in  the  inflammation 
process.  As  powerful  scavengers  of  free  radicals,  it's  believed  that  antioxi- 
dants such  as  vitamin  E  may  help  arthritis  sufferers  by  inhibiting  the 

inflammation  that  leads  tO  pain.  (Continued  on  page  4> 


Maint^ 

Oxidative  stress  is  implicated 
Do  antioxidants  offer  new  hoi 


The  American  Psychiatric 
Association  now  includes 
vitamin  E  in  its  guidelines  for 
treatment  of  Alzheimer's  and 
other  dementias. 
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Sir  Winston  Churchill,  Ronald  Reagan,  Iris 
Murdoch  and  Sir  Alf  Ramsey  -  four  highly  success- 
ful individuals  all  of  whom  were  tragically  struck 
down  by  Alzheimer's  disease,  the  most  common  of 
the  various  forms  of  dementia.  ;  I 

These  were  high  profile  sufferers  but  of  course 
Alzheimer's  affects  people  from  all  walks  of  life,  with 
the  risk  rising  sharply  after  the  age  of  65.  As  average 
life  expectancy  lengthens,  and  our  ageing  population 
increases  (by  2031,  there'll  be  an  estimated  36,000 
centenarians  in  Britain),  so  too,  unfortunately,  will  the 
incidence  of  this  devastating  disease. 

While  we  might  all  have  days  when  we  forget 
where  we've  put  our  keys,  or  can't  put  a  name  to  a 
face,  for  around  2%  of  over-65s,  and  20%  of  over-85s, 
slight  memory  loss  such  as  this  could  herald  the  start 
of  Alzheimer's,  (i)  Sadly,  in  these  cases,  over  an 
average  5-10  years,  it  will  progress  to  profound 
dementia  where  sufferers  no  longer  recognize  them- 
selves or  much  about  the  world  around  them.  (2)  Not 
only  do  the  patients  themselves  suffer,  so  too  do  their 
carers,  relatives  and  friends  who  are  forced  to  witness 
the  gradual  deterioration  and  alienation  of  their 
loved  ones. 

Antioxidants  show  promise 

While  there  is,  as  yet,  no  cure,  scientists  are  following 
up  many  different  lines  of  research. These  include 
HRT,  changes  in  diet  and  herbal  remedies  as  well  as 
more  conventional  drugs.  Free  radical  damage  and 
decreased  antioxidant  status  have  been  implicated  in 
the  loss  of  memory  and  cognitive  function  during 
ageing,  and  it  is  known  that  there  is  increased  free 
radical  production  in  the  brains  of  Alzheimer's 
patients.  (3)  While  by  no  means  in  common  usage  by 


the  medical  profession,  treatments  such  as  antioxi- 
dant therapy,  which  has  been  shown  to  slow  the 
progress  of  Alzheimer's,  are  attracting  increased  inter- 
est among  health  professionals.  In  fact,  the  American 
Psychiatric  Association  now  includes  vitamin  E  in  its 
guidelines  for  use  in  patients  with  moderate 
Alzheimer's  and  other  dementias  in  the  elderly. 

The  trial  that  convinced  them  to  do  so  was  a  multi- 
centre study  carried  out  by  Dr.  Mary  Sano  and 
colleagues  at  Columbia  University  College  of 
Physicians  and  Surgeons.  (4)  Over  two  years,  a  total  of 
341  patients  with  moderate  Alzheimer's  were  given 
either  a  placebo,  the  anti-Parkinson's  disease  drug 
selegiline,  or  high-dose  vitamin  E,  with  assessments 
of  their  condition  taken  every  three  months.  Sano 
found  that  vitamin  E  was  at  least  as  efficient  as  selegi- 
line in  slowing  down  the  progress  of  the  disease  by 
about  seven  months.  "We  looked  at  signs  and  symp- 
toms of  Alzheimer's  disease  that  can  worsen  over 
time",  said  Sano,  "and  found  that  in  patients  taking 
these  drugs,  these  signs  occurred  later.  Physicians 
may  want  to  think  about  using  either  selegiline  or 
vitamin  E  in  patients  with  moderately  severe  disease 
like  those  in  our  study".  Both  treatments  delayed 
important  milestones  such  as  entry  into  nursing 
homes,  and  decreased  loss  of  ability  to  carry  out 
everyday  tasks  -  such  as  bathing,  dressing  and 
handling  money  -  by  between  22°o  and  33°o. 

Catching  it  early 

According  to  Dr.  Neil  Buckholtz  of  the  US  National 
Institute  of  Ageing,  "This  study  reinforces  the  thinking 
that  oxidative  damage  plays  a  role  in  Alzheimer's 
disease  and  we  are  actively  pursuing  this  line  of 
research.  Now  that  we  have  seen  an  effect  in  this 


vita  A  forum 


ling  the  Brain 

egenerative  diseases  such  as  Alzheimer's. 
:ia lists  treating  dementia? 


group  of  patients,  we  will  need  to  look  further  to  determine  whether 
these  types  of  substances  can  actually  delay  the  development  of  symp- 
toms much  earlier  in  the  disease".  It's  known  that  Alzheimer's  develops 
over  many  years  and  that  by  the  time  clinical  symptoms  appear,  the 
underlying  disease  process  has  already  progressed  quite  a  long  way. The 
Institute  has  now  launched  the  Memory  Impairment  Study,  a  multi- 
centre trial  to  test  the  effects  of  vitamin  E  against  a  drug  and  a  placebo, 
in  delaying  or  even  preventing  Alzheimer's  in  people  who  have  mild 
cognitive  impairment  -  a  potentially  early  step  on  the  road  to 
Alzheimer's.  (5) 

Brain  vulnerable  to  free  radical  attack 

Oxidative  damage  to  the  brain  is  believed  to  occur  because  brain  tissue 
is  high  in  polyunsaturated  fatty  acids  which  are  particularly  susceptible 
to  free  radicals.  At  the  same  time,  the  brain  receives  a  large  percentage  of 
oxygen  and  is  relatively  deficient  in  certain  antioxidant  enzymes. Thus 
antioxidant  defences  are  critically  important  to  protect  the  brain  and 
neural  tissues  from  oxidative  damage.  Furthermore,  Alzheimer's  disease 
specifically,  is  characterised  by  increased  production  of  a  pathological 
form  of  a  protein  that  results  in  the  deposition  of  the  protein  in  plaques 
in  the  brain. This  protein  generates  free  radicals,  which  may  add  to  the 
damage  already  occurring  to  nerves  in  Alzheimer's.  In  vitro  studies  have 
shown  that  vitamin  E  protects  against  damage  caused  by  this  protein. 


A  number  of  other  studies  support  the  concept  of  antioxidant 
protection  against  Alzheimer's  and  other  forms  of  dementia  and 
cognitive  impairment: 

Dr.  Martha  Clare  Morris  and  colleagues  at  the  Rush  Institute  of  Aging 
monitored  633  people  aged  65+,  all  of  whom  were  free  of  Alzheimer's 
disease  at  the  start  of  the  study.  After  approximately  4  years,  91 
subjects  had  been  diagnosed  with  probable  Alzheimer's  but  none  of 
27  vitamin  E  users,  nor  23  vitamin  C  users  had  developed  the  disease, 
despite  the  fact  that  3.9  cases  would  have  been  expected,  based  on 
the  observed  incidence  among  non-users.  (6) 

In  the  third  US  National  Health  &  Nutrition  Examination  Survey  of 
almost  5,000  elderly  people,  decreasing  serum  levels  of  vitamin  E  per 
unit  of  cholesterol  were  consistently  associated  with  increasing  levels 
of  poor  memory.  (7) 

In  the  Honolulu-Asia  Ageing  Study  of  Japanese  American  men  living  in 
Hawaii,  cognitive  performance  and  risk  of  dementia  was  assessed 
among  3,385  subjects  aged  between  71  and  93. The  researchers  found 
that  those  who  took  vitamin  E  and  C  supplements  performed  signifi- 
cantly better  in  cognitive  tests  and  had  an  88%  lower  risk  of  vascular 
dementia.  (8) 


AND  THE  LATEST  FROM  THE  WORLD  ALZHEIMER'S  CONGRESS  2000... 


In  July,  Washington  played  host  to  the  world's  largest  international  confer- 
ence on  Alzheimer's  disease  with  around  5,000  specialists  in  Alzheimer 
research  and  care  exchanging  views  and  information  over  a  1 0-day  period. 

Dr.  Martha  Clare  Morris  (see  above  article)  presented  her  latest  findings  on 
vitamin  E.  The  results  have  yet  to  be  published  but  the  3-year  study  of  more  than 
6.000  over-65s  suggests  that  a  higher  intake  of  vitamin  E,  from  either  the  diet  or 
supplements,  is  associated  with  reduced  memory  loss  and  other  cognitive  decline. 

Dr.  Morris  is  Assistant  Professor  in  the  Internal  Medicine  Department  of 
Rush-Presbyterian  St.  Luke's  Medical  Center,  Chicago.  In  a  news  release  from 
her  university  she  said:  "This  study  is  important  because  most  of  the  previous 
research  has  focused  on  antioxidant  nutrients  as  treatment  therapy  in  persons 
who  already  have  neurologic  diseases  such  as  Alzheimer's  or  Parkinson's 
disease.  There  is  limited  study  on  whether  dietary  intake  of  antioxidant  nutri- 
ents can  protect  against  the  disease  ever  occurring". 

The  study  looked  at  a  residential  community  of  older  people,  monitoring 
their  usual  diet  including  any  use  of  vitamin  supplements.  Participants'  cogni- 
tive function  was  measured  through  a  series  of  performance  exams,  such  as 
testing  their  recollection  of  details  from  a  lengthy  story,  and  their  ability  to 
associate  pairs  of  symbols  and  numbers  after  studying  set  groupings  for  a 
short  period.  Higher  vitamin  E  intake,  whether  from  dietary  sources  or  from 
supplements,  was  consistently  associated  with  a  reduction  in  loss  of  memory 
and  other  signs  of  cognitive  impairment. 


Dr.  Morris  and  her  colleagues  at  the  Rush  Institute  for  Healthy  Aging  and  the 
Rush  Alzheimer's  Disease  Center  are  currently  evaluating  the  effects  of  vita- 
mins E  and  C  on  the  incidence  of  Alzheimer's  disease  in  the  same  population, 
with  results  due  later  this  year  -  watch  this  space. 

Antioxidants  were  also  highlighted  in  research  by  Marianne  Engelhart,  PhD, 
of  the  Erasmus  Medical  Center  in  Rotterdam.  In  a  study  of  5,395  over-55s,  she 
and  fellow  researchers  found  that  on  average,  people  who  remained  free  of 
dementia  over  a  6-year  follow-up  period  had  consumed  higher  amounts  of  beta 
carotene,  vitamins  E,  C  and  vegetables  than  those  who 
went  on  to  develop  Alzheimer's  disease. 

While  the  researchers  acknowledged  that 
other  factors  such  as  age  and  smoking  may 
also  play  a  role,  Bill  Thies,  PhD,  Vice 
President  of  Medical  and  Scientific 
Affairs  for  the  Alzheimer's 
Association  (USA)  called  it  "an 
interesting  study  that  shows 
a  relationship  between 
antioxidants  and 
dementia". 
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INFLAMMATION  a  radical  approach 


Research  increasingly  appears  to  support  an  antioxi- 
dant connection.  One  study,  a  double-blind, 
randomised  trial  conducted  by  the  Inflammation 
Research  Group  at  St.  Bartholomew's  and  the  Royal 
London  School  of  Medicine  &  Dentistry,  investigated 
whether  vitamin  E  supplements,  taken  in  tandem  with 
anti-rheumatic  drugs,  conferred  any  additional  anti- 
inflammatory or  analgesic  effect.  (3J 

The  researchers  gave  42  patients  with  rheumatoid 
arthritis  either  600mg  of  vitamin  E  twice  daily  or  a 
placebo  over  a  1 2-week  period.  Using  a  range  of  pain 
parameters,  they  found  that  60%  of  the  vitamin  E 
patients  reported  an  improvement  in  arthritic  symp- 
toms compared  with  only  31 .6%  in  the  placebo  group. 

According  to  the  researchers,  their  findings  "provide 
preliminary  evidence  that  vitamin  E  may  exert  a  small 
but  significant  analgesic  activity. . .  which  comple- 
ments standard  anti-inflammatory  treatment".  Such  a 
benefit  may  be  the  result,  they  say,  of  vitamin  E 
quenching  nitric  oxide  radicals. 

Another  study,  concerned  with  risk  factors  for 
rheumatoid  arthritis,  rather  than  treatment,  found  a 
link  between  low  antioxidant  status  and  a  higher  risk 
of  developing  the  disease.  (4)  The  study,  carried  out  by 
Dr.  George  Comstock  at  the  Training  Centre  for  Public 
Health  Research  in  Maryland,  found  that  blood  donors 


who  subsequently  went  on  to  develop  rheumatoid 
arthritis  between  2  and  1 5  years  later,  had  lower  serum 
levels  of  vitamins  E  and  A  and  beta  carotene. 

And  an  earlier,  double-blind  study  of  osteo-arthritis 
patients  by  Scherak  et  al,  found  that  treatment  with 
vitamin  E  supplements  was  as  effective  at  reducing 
pain  as  the  NSAID  Diclofenac.  15)  A  total  of  53  patients 
with  osteo-arthritis  of  the  hip  and  knee  joints  were 
given  either  400mg  vitamin  E  or  50mg  Diclofenac 
sodium  3  times  a  day.  Although  the  latter  'kicked  in' 
more  quickly,  the  efficacy  of  both  treatments  was 
comparable  and  when  side-effects  were  evaluated, 
vitamin  E  showed  a  clear  superiority. 

In  their  review  of  almost  40  Human  Studies  of 
Vitamin  E  and  Rheumatic  Inflammatory  Disease, 
Blankenhorn  and  Clewing  conclude  that  vitamin  E's 
"established  efficacy  coupled  with  its  low  incidence  of 
side-effects  makes  it  a  very  promising  anti-inflamma- 
tory" substance.  (6) 
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VITAMIN  E  MAY  PROTECT  DIABETICS  FROM  STROKE  &  HEART  DISEASE 

A  newly-published  study  has  found  that  vitamin  E  can  help  cut  the  risk  of  heart  disease  and  stroke  in 
Type  II  diabetics  -  a  group  at  higher  than  average  risk  of  both. 

The  study  was  conducted  by  Drs.  Ishwarlal  Jialal  and  Sridevi  Devaraj  of  the  University  of  Texas  Southwestern 
Medical  Center. They  found  that  vitamin  E  could  reduce  the  increased  inflammation  caused  by  white  blood  cells, 
called  monocytes,  seen  in  Type  II  diabetics. 

"This  is  the  first  study  that  shows  vitamin  E  has  anti-inflammatory  effects  in  diabetic  patients",  said  Jialal, 
Professor  of  Pathology  and  Internal  Medicine.  "It  could  be  a  further  therapy  to  prevent  vascular  complications 
in  diabetes  since  inflammation  seems  to  be  critical  as  a  causative  factor  in  diabetic  vascular  disease". 

Jialal  and  Devaraj  compared  Type  II  diabetics  with  and  without  macrovascular  disease  with  non-diabetics. 
Twenty-five  patients  in  each  of  the  three  groups  were  given  high  dose  (1200  IU)  vitamin  E  daily  for  three 
months,  followed  by  two  months  without  the  supplement.  Blood  was  taken  at  the  outset,  after  three  months 
and  at  the  end. The  researchers  found  that  in  diabetics,  the  monocyte  was  more  active,  promoted  more  inflam- 
mation and  free  radicals  and  caused  more  adhesion  to  the  lining  cells  of  the  artery  wall.  But  the  vitamin  E 
therapy  succeeded  in  reducing  the  monocyte-induced  inflammation  in  the  diabetic  patients. 
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Vita  Forum  aims  to  keep  you 
up  to  date  with  developments 
in  the  fast-moving  world  of 
antioxidant  research,  with  this 
edition  focusing  mainly  on 
issues  affecting  the  older 
generation. 

But  the  latest  news  is  that 
antioxidants  may  also  be 
important  at  the  other  end  of 
the  age  spectrum:  at  the  very 
beginning  of  life. 

We  recently  reported  on 
the  VIP  trial  in  which  vitamins 
E  and  C  significantly  reduced 
the  occurrence  of  pre-eclamp- 
sia  in  high  risk  mums-to-be. 
Now,  researchers  at  University 
College  Hospital  in  London 
are  investigating  whether 
these  vitamins  could  help 
prevent  miscarriage  in  early 
pregnancy.  According  to 
obstetricians  Eric  Jauniaux 
and  Natalie  Greenwald  -inter- 
viewed on  Radio  4  -  maternal 
blood  doesn't  normally  come 
into  contact  with  the  baby's 
blood  until  after  3  months,  at 
which  point  the  baby  can 
cope  with  the  high  oxygen 
levels  it  contains.  If  the  mix 
occurs  earlier,  say  Jauniaux 
and  Greenwald,  the  baby's 
whole  system  can  be  over- 
whelmed by  damage  from 
free  radicals,  resulting  in 
miscarriage.They  are  hoping  a 
full-scale  trial  will  show  that 
antioxidant  vitamins  such  as  E 
and  C  can  combat  these 
effects,  offering  hope  of  a 
reduction  in  the  numbers  of 
miscarriage.  Editor 


Around  1.4m  people  in  the  UK  have  been  diagnosed  with  diabetes,  a  chronic  disease  which  affects  the 
body's  ability  to  produce  or  respond  to  insulin.  Insulin  is  a  hormone  that  'unlocks'  the  cells  of  the  body 
allowing  blood  glucose  (blood  sugar)  to  enter  and  be  used  for  energy. 

There  are  two  main  forms  of  the  disease: 

Type  I  -  affecting  mainly  children  and  young  adults. Type  I  diabetics  need  to  take  daily  insulin  injections  to  stay  alive. 
Type  II  -  by  far  the  most  common  form,  usually  striking  after  the  age  of  45.  Most  Type  II  diabetics  control  their 
disease  through  diet  and  do  not  need  to  take  insulin. 
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table  2:  Associated  \ 
problems 

Intellectual  impairment 
Epilepsy 

Sensory  deficits,  eg  hearing  or 

visual  loss 
Learning  difficulties 
Emotional  problems 
Feeding  difficulties 
Bowel  and  bladder  problems 
Gastro-oesophagea I  reflux 
Respiratory  problems 


Cerebral  palsy  can  result 
from  injury  to  the 
developing  brain  during 
the  antenatal,  perinatal 
or  postnatal  period. 
Causes  vary  from  infections  during 
pregnancy  to  meningitis  in 
children  (see  table  1).  Clinical 
manifestations  relate  to  the  area  of 
the  brain  affected. 

The  condition  affects  2-5  per 
1,000  children  surviving  to  school 
age  in  the  UK.  Symptoms  appear 
early  in  life  and  are  characterised 
by  abnormal  control  of  movement 
and  posture.  Diagnosis  is  often 
difficult  and  involves  documenting 
the  following  features: 

•  delay  in  the  development  of 
motor  milestones 

•  persistence  of  primitive  reflexes 

•  presence  of  pathologic  reflexes 

•  failure  to  develop  protective 
reflexes. 

In  addition  to  the  motor  deficits, 
which  may  change  as  the  child 
grows,  additional  problems  may 
arise  (table  2). 

Cerebral  palsy  is  commonly 
classified  according  to  the  type  of 
movement  problem  (table  3)  or  the 
parts  of  the  body  involved  (table  4). 

4cjfi>\  Treatment 
(^)  objectives 

The  overall  objective  of 
treatment  in  cerebral  palsy  is  to 
improve  function  and  prevent 
deformity.  The  development  of 
deformity  is  likely  to  cause 
deterioration  in  a  child's  functional 
ability. 

Successful  outcome  often  relies 
on  a  combination  of  non-drug  and 
drug  treatments.  Gait  analysis  often 
provides  information  upon  which 
decisions  between  orthotic  or 
surgical  management  are  made. 


Cerebral 
palsy 

The  objective  of  treatment  in  cerebral  palsy  is  to  improve 
function  and  prevent  deformity.  Medicines  Information 
pharmacist  Sue  Austen  explains  how  this  is  done 


Cerebral  palsy  can  result  from  injury  to  the  brain  in  the  perinatal  period 
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Non-drug 
treatment 


Physiotherapy  should 
start  early  and  aim  to 
promote  normal  movement  and 
prevent  contractures  (fixed 
shortened  muscle).  Abnormal  and 
unhelpful  movement  patterns  can 
be  inhibited  by  physiotherapy, 
which  also  seeks  to  assist  parents 
handle  their  child  confidently. 

Several  techniques  have  been 
developed  for  cerebral  palsy,  for 
example  positioning  to  reduce 
primitive  reflexes,  use  of  ice  or 
vibration  with  spastic  muscles,  and 
stretching  exercises.  Aids  to  such 
techniques  include  splinting, 
calipers,  standing  frames  and 
moulded  seats.  Physiotherapy  is 
also  helpful  for  respiratory  problems. 

Occupational  therapy,  often 
combined  with  aids,  makes  daily 
activities  such  as  feeding,  washing 
and  dressing  easier. 


Surgery  aims  to  improve 
function,  particularly  where  there  is 
fixed  deformity,  to  improve  seating 
or  mobility,  help  nursing  and  treat 
pain.  It  is  unlikely  to  increase  range 
at  a  joint  and  is  of  little  benefit  in 
dystonia,  athetosis  or  ataxia. 

Selective  dorsal  rhizotomy  (SDR) 
has  proved  disappointing  for 
treating  spasticity.  It  aimed  to 
relieve  spasticity  in  one  operation, 
so  there  would  be  no  need  for 
repeated  orthopaedic  surgery.  In 
practice,  however,  spasticity 
usually  returns  within  a  year. 


The  most  common  orthopaedic 
surgery  in  cerebral  palsy  is 
lengthening  the  Achilles  tendon  to 
help  hemiplegic  children  walk. 
Intensive  postoperative 
physiotherapy  is  essential  to 
maximise  the  benefits  of  any 
orthopaedic  surgery. 

Nutrition  is  often  a  complex 
problem  in  cerebral  palsy.  Children 
may  have  poor  oropharyngeal 
control  and  suffer  gastr- 
oesophageal reflux,  which  may 
result  in  poor  food  intake, 
vomiting,  discomfort  and 
aspiration.  Poor  seating  position 
can  exacerbate  the  problem  and 
inadequate  growth  may  result. 

Difficulty  swallowing  often 
causes  drooling,  for  which 
hyoscine  patches  have  been 
successfully  used.  Options  for  the 
dietitian  include  nutritional 
supplements  and  nasogastric  or 
gastrostomy  feeding.  Children  who 
only  need  small  enteral  feeds  may 
also  need  supplementary  vitamins 
and  minerals  to  meet  the  dietary 
reference  values. 

Fluids  can  be  thickened  to 
minimise  risk  of  aspiration  and 
reflux.  Drug  treatment  for  reflux 
may  be  necessary  and  surgical 
intervention  may  be  considered. 
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Drug  treatment 


Spasticity  can  be  treated 
systemically  with  drugs 
such  as  baclofen,  benzodiazepines 
or  dantrolene,  or  with  local  injection 
of  phenol,  alcohol  or  botulinum 
toxin.  Intrathecal  baclofen  has  also 
been  used. 

Dystonia  may  be  treated  with 
diazepam,  benzhexol, 
tetrabenazine  or  levodopa. 

Baclofen  reduces  the  severity  of 
spasticity  and  the  increased 
muscle  tone  of  dynamic  (rather 
than  fixed)  deformities.  It  is  less 
effective  in  cerebral  spasticity  than 
spinal  spasticity  but  is  not  as  toxic 
as  other  alternatives  for  children. 


Table  3 

Movement  problems  in  cerebral  palsy 

Spastic 

Dyskinetic:  Hyperkinetic  or  choreoathetoid 

Dystonic 

Ataxic 

Mixed 
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Features  seen 

Spasticity 

Involuntary  writhing 
movements  of  limbs 
Incoordination  and 
hypotonia  of  trunk  and  limbs 
Most  commonly,  spastic 
paraplegia  and  ataxia 


Table  1.  Causes  of 
cerebral  palsy 

Antenatal 

Malformations 

Brain  lesions,  eg  cysts 

Infection,  eg  rubella, 

toxoplasma,  cytomegalovirus 

Hypoxia,  eg  placenta  praevia 

Irradiation 

Genetic  predisposition- 
Perinatal 
Asphyxia 

Haemorrhage,  eg  from  trauma 
Prematurity 

Postnatal  in  preterm  infants 

Hypothermia 

Cerebral  ischaemia 

Acidosis 

Hypoglycaemia 

Postnatal  in  children  with  normal 

CNS  at  birth 

Encephalitis 

Meningitis 

Kernicterus 

Hypoxia 

Trauma 
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Table  4.  Anatomical 
classification 

Diplegic  -  legs  more  than  arms 
Quadriplegic  -  all  four  limbs 
equally  involved 

Hemiplegic  -  one-sided    i,  v 
involvement,  usually  arm  . more1 
than  leg 

Double  hemlplegieijirms 
involved  more  thgrr  jesfs;  usually 
asymmetrical  : 


Continued  from  PV 

Decreased  muscle  tone  can  cause 
different  deformities  or  an  inability  to 
stand  to  develop.  The  dosage  is 
limited  by  drowsiness,  fatigue, 
ataxia,  confusion  and  dizziness. 

Baclofen  should  not  be 
withdrawn  suddenly,  as  this  can 
lead  to  seizures,  hallucinations 
and  psychosis.  Deciding  the  age  to 
start  drug  treatment  is  a  dilemma, 
as  the  effects  of  these  drugs  are  not 
yet  completely  established. 

Intrathecal  baclofen  enables  the 
use  of  smaller  doses  than  those 
given  orally,  thus  minimising 
adverse  effects.  The  technique 
involves  implanting  a  pump  under 
the  skin,  with  a  catheter 
connecting  the  pump  to  the 
intrathecal  space. 

Problems  include  cost,  pump 
failure,  catheter  movement,  and 
infection.  Respiratory  depression 
can  occur  following  overdose.  The 
technique  is  of  most  benefit  in 
patients  with  spinal  spasticity,  but 
is  rarely  used  as  it  is  only  available 
in  a  few  specialised  centres. 

Dantrolene  acts  peripherally  on 
muscle  fibres  to  reduce  the  force  of 
muscle  contraction.  It  is  not  widely 
used  for  children  because  it  can 
cause  paralysis  or  liver  dysfunction. 

Dantrolene  occasionally  causes 
symptomatic  hepatitis,  so  liver 
function  should  be  monitored  during 
therapy.  If  may  benefit  patients 
resistant  to  other  agents. 

The  periodic  introduction  of  a 
placebo  during  treatment  has  been 
suggested  to  ensure  the  drug  is  still 
producing  definite  benefit.  The 
range  of  adverse  effects  is 
generally  similar  to  baclofen. 

Diazepam  and  nitrazepam 
cause  fatigue  and  drowsiness,  but 
are  nevertheless  effective;  they  can 
be  used  to  reduce  muscle  tone  in 
spasticity  and  treat  the  spasms  that 
occur  with  the  onset  of  the 
dystonic  type  of  rigidity. 

Levodopa  can  be  used  in  the 
treatment  of  dystonia.  It 
occasionally  produces  dramatic 
results  in  children  with  athetoid 
cerebral  palsy,  but  little  response 
occurs  in  most  cases,  and  there  is 
a  risk  of  increased  involuntary 
movements  as  a  side  effect.  Doses 
of  levodopa/carbidopa  (co- 
careldopa,  Sinemet)  are  titrated 
slowly  with  close  monitoring  of 
clinical  improvement. 

Benzhexol  is  an  antimuscarinic 
agent,  usually  used  as  second-line 


treatment  for  dystonia  after 
levodopa.  About  half  of  children 
treated  will  benefit. 

Adverse  effects  include  predicted 
anticholinergic  effects  such  as  dry 
mouth  and  constipation. 

Tetrabenazine  may  be  prescribed 
if  levodopa  and  benzhexol  fail  to 
control  dystonia.  There  are  also  a 
small  number  of  reports  of  benefit 
in  choreoathetosis. 

Adverse  effects  include 
drowsiness,  drooling,  insomnia, 
anxiety,  restlessness  and  postural 
hypotension.  Parkinsonian 
symptoms  may  occur  as  a  result  of 
the  mode  of  action  of 
tetrabenazine,  which  is  by 
depleting  dopamine. 

Phenol  and  alcohol  injections 
may  be  locally  administered  to 
produce  a  peripheral  nerve  block 
to  manage  localised  spasticity. 

Phenol  2-5  per  cent  causes 
protein  denaturation  of  nerve 
fibres.  Alcohol  50  per  cent  is 
thought  to  cause  dehydration  of 
nerve  tissue,  resulting  in  sclerosis 
of  nerve  fibres  and  myelin  sheath 
destruction. 

Both  provide  temporary  relief  to 
allow  mobilisation  and  prevent 
contracture.  Complications  include 
pain,  dysaesthesia,  causalgia, 
cardiac  arrhythmia,  variable 
duration  of  effect  and  incomplete 
recovery. 

Phenol  5  per  cent  injection  con 
also  be  used  to  perform  a  motor 


point  block,  the  effects  of  which 
may  last  for  a  month  or  for  as  long 
as  two  years.  The  motor  points  are 
areas  of  the  muscle  that  contract 
most  when  stimulated. 

Botulinum  toxin  irreversibly 
inhibits  the  release  of  acetylcholine 
from  the  neuromuscular  junction, 
causing  loss  of  spasticity. 
Injections  can  usually  be  given 
after  the  application  of  topical 
local  anaesthetic. 

The  toxin  is  marketed  as  Botox 
and  Dysport.  Units  of  these  two 
preparations  are  not  comparable 
and  the  ratio  of  Botox  to  Dysport  is 
1 :2.5-5.  It  starts  to  take  effect  two 
or  three  days  after  the  injection 
and  is  maximal  at  around  three 
weeks. 

Adverse  effects  are  infrequent. 
Excessive  weakness  in  the  injected 
muscle  and  weakness  in  adjacent 
muscles  are  the  most  common 
complaints.  Generally  the 
weakness  wears  off  by  three 
months,  as  new  neuromuscular 
junctions  develop,  although 
functional  improvement  may 
persist  for  longer.  Repeat 
administration  within  eight  weeks 
is  not  recommended.  It  is  unclear 
whether  children  develop 
antibodies,  leading  to  resistance  to 
botulinum  toxin  treatment. 

Other  commonly  prescribed 
medicines  include  anticonvulsants, 
laxatives,  anti-reflux  agents  and 
hyoscine  patches. 


Pharmacists'  advice 

Pharmacists  can  assist  parents 
and  carers  with  regard  to  drug 
treatment  and  help  them  develop 
realistic  expectations  of  treatment 
by  providing  information  about 
what  to  expect  from  the  drug. 

Pharmacists  can  also  provide 
advice  on  managing  side  effects.  It 
may  be  helpful  to  point  out  where 
side  effects  may  be  of  benefit;  for 
example,  drooling  or  incontinence 
may  improve  if  the  child  is  given  a 
drug  with  anticholinergic  effects. 

Pharmacists  may  have  difficulty 
checking  whether  prescribed  doses 
are  appropriate.  Table  5  is 
intended  as  a  guide.  Information 
can  also  be  obtained  from  the 
local  children's  hospital  or 
medicines  information  centre. 

Sue  Austen  is  medicines 
information  pharmacist  for  South 
Manchester  University  Hospitals 
Trust 

Support  groups 

Sources  of  help  in  the  UK  include 
Scope  (0808  800  3333),  an 
organisation  for  those  with 
cerebral  palsy.  For  general 
disability  issues  contact  RADAR 
(0207  250  3222).  For  parents 
who  are  under  stress,  Parentline 
may  be  able  to  provide 
assistance  (08088  002222). 


Table  5:  Drugs  used  in  treatment  of  cerebral  palsy 

Drug  Dose  Indications 


Baclofen      Over  ly,  2.5mg  qds,  increased  every 

3  days  to  maintenance:  1  -2y:  5-1  Omg  bd 
2-6y:  10-15mg  bd;  6-1  Oy:  15-20mg  bd 
0-1 8y:  10-20mgtds 

If  preferred,  totol  daily  doses  may  be  given 
in  three  or  four  divided  doses 

Dantrolene    1  m-1 2y:  500mcg/kg  bd  initially. 

increase  frequency  to  tds  then  qds, 
then  dosage  increments  of  500mcg/kg  as 
necessary  to  max.  3mg/kg  qds  (1  m-1 2y) 
or  lOOmg  qds  (12-18y) 

Diazepam    lm-2y:  250mcg/kg  bd 
2-1 2y:  500mcg-3mg  bd 
12-18y:  1.5-15mg  bd 

Nitrazepdm  Birth- 1 2y:  125mcg/kg  bd, 
increasing  to  250mcg/kg  bd 
(Maximum  500mcg/kg  bd) 
Total  daily  doses  may  also  be  given 
in  three  doses 

Levodopa  Starling  dose  of  25  or  50mg  levodopa 
(as  co-careldopa)  bd  or  tds.  Titrate  to 
higher  doses.  Stop  if  no  response  to  a 
dose  of  25/1 00  co-careldopa  tds 

Benzhexol    Initial  dose:l  m-2y:  500mcg  od 
2-7y:  500mcg  od 
7-1 8y:  2mg  od 
Doses  moy  be  increased  by 
500mcg-2mg  daily,  every  ten  days 
until  clinical  effect 

Daily  maintenance  dose  is  given  in  tds  or  qds 


Spasticity  of 
voluntary  muscle 


Chronic  severe 
spasticity 


Spasticity 


Spasticity 


Dystonia,  athetoid 
cerebral  palsy, 


Dystonia 


Adverse  effects 


drowsiness, 
dizziness,  nausea, 
confusion, 
muscle  weakness, 
ataxia 


Dizziness,  malaise 
nausea,  diarrhoea, 
weakness, 
hepatotoxicity 


Fatigue,  drowsiness, 
irritability,  dysarthria 


Sedation,  irritability 


Nausea,  vomiting, 

abnormal 

movements 


Anticholinergic, 
eg  dry  mouth, 
constipation, 
blurred  vision, 
urinary  retention 
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Choose  a  faster  PPL  Choose  a  cheaper  PPL  Choose  a  newer  PPL  Everyone's  trying 
to  persuade  you.  But,  as  they  say,  the  decision  is  yours:  Maintain  the  status  quo? 
Or  join  those  prescribing  Pariet? 
Fast1  and  effective.24 
Pariet®  does  its  job,  so  you  can  do  yours. 


Pariet 

RABEPRAZOLE 


the  power  to  choose 


^EisaiJ  Eisai  Ltd. 

ABBREVIATED  PRESCRIBING  INFORMATION 
PARIET®(rabeprazole) 

Please  refer  to  Summary  of  Product  Characteristics  before  prescribing 
PARIET®  10mg  or  PARIET0  20mg. 

Uses:  Treatment  of  active  duodenal  ulcer,  active  benign  gastric  ulcer,  symptomatic  erosive  or 
ulcerative  gastro-oesophageal  reflux  disease  (GORD).  GORD  long-term  management  (GORD 
maintenance).  Dosage:  Adults/elderly.  Active  duodenal  ulcer:  20mg  once  in  the  morning  for  4 
weeks  and  up  to  8  weeks  if  necessary  Active  benign  gastric  ulcer:  20mg  once  in  the  morning  for 
6  weeks  and  up  to  1 2  weeks  if  necessary.  Erosive  or  ulcerative  GORD:  20mg  once  in  the  morning 
for  4-8  weeks  GORD  Maintenance:  20mg  or  10mg  once  in  the  morning.  Precise  dose/duration 
depends  on  diagnosis  and  response:  see  SmPC  for  details  Swallow  whole  in  morning  before 
eating.  No  dosage  adjustment  with  renal  or  mild  to  moderate  hepatic  impairment.  Children:  Not 
recommended.  Contra-lndications:  Hypersensitivity  to  rabeprazole  sodium,  excipients  or 
substituted  benzimidazoles.  Pregnancy  and  lactation  Precautions:  Exclude  malignancy  before 
treating.  If  long  term  treatment,  survey  regularly.  Caution  on  initiation  in  patients  with  severe 
hepatic  dysfunction.  Although  unlikely,  if  alertness  is  impaired  avoid  driving  and/or  operating 
machinery.  Interactions:  Metabolised  via  hepatic  iso-enzymes  of  cytochrome  P450  No  clinically 
significant  interaction  seen  with  other  drugs  metabolised  by  the  CYP450  system,  such  as 
warfarin,  phenytoin,  theophylline  or  diazepam;  no  interaction  expected  with  cyclosporin. 
Interaction  with  compounds  e.g.  digoxin  and  ketoconazole.  whose  absorption  is  pH  dependent 
may  occur;  adjust  dosage  if  necessary.  No  interaction  with  liquid  antacids  observed.  No  clinically 
relevant  interaction  with  food  Pregnancy  and  lactation:  Do  not  use  Undesirable  effects: 
Generally  mild/moderate  and  transient  in  nature.  Most  common  events  in  clinical  trials: 
headache,  diarrhoea  and  nausea.  Others:  abdominal  pain,  asthenia,  constipation,  flatulence. 


^  JANSSEN-CILAG 

cough,  dizziness,  flu  like  syndrome,  pharyngitis,  infection,  rhinitis,  vomiting,  non-specific 
pain/back  pain,  insomnia.  Less  frequent:  arthralgia,  bronchitis,  chest  pain,  chills,  dry  mouth, 
dyspepsia,  eructation,  fever,  leg  cramps,  myalgia,  nervousness,  rash,  sinusitis,  somnolence,  and 
urinary  tract  infection.  In  isolated  cases,  anorexia,  depression,  gastritis,  leucocytosis,  pruritus, 
stomatitis,  sweating,  vision  or  taste  disturbances,  weight  gain  have  been  observed.  Post 
marketing  experience:  erythema  and  rarely  bullous  reactions  usually  resolving  after  discontinuing 
therapy.  Other  rare  reports  of  thrombocytopenia,  neutropenia  and  leucopenia.  Increased  hepatic 
enzymes  reported  Overdose:  Experience  limited.  Up  to  80mg/day  has  been  well  tolerated.  No 
specific  antidote  known.  Extensively  protein  bound  and  therefore  not  readily  dialysable 
Treatment:  symptomatic  Special  precautions  for  storage:  After  opening,  store  blister  strips  in 
aluminium  pouch.  Do  not  store  above  25°C.  Do  not  refrigerate  Shelf-life:  Shelf  life  before 
opening  aluminium  pouch  -  24  months  After  first  opening  the  aluminium  pouch  -  3  months. 
Legal  category:  POM  Presentations,  pack  sizes,  product  licence  numbers  and  basic  NHS 
costs:  Yellow  tablets  containing  20mg  rabeprazole  sodium  in  blister  strips  of  7  or  14  in  packs  of 
7  or  28.  PL/10555/0008.  7  pack*  £5.69,  28  pack  £22.75.  Pink  tablets  containing  10mg  of 
rabeprazole  sodium  in  blister  strips  of  7  or  1 4  in  packs  of  7  or  28.  PL/1 0555/001 0. 7  pack*  £3.1 1 , 
28  pack  £12.43.  ('Hospital  pack)  Further  information  is  available  from  the  product  licence 
holder:  Eisai  Ltd.  Hammersmith  International  Centre,  3  Shortlands,  London,  W6  8EE  Date  of 
Preparation:  August  2000. 
References: 

1.  Adapted  from  Pantoflickova  D  et  at  Gastroenterology  April  2000  Vol.1 18(4)  Suppl.2  A1290 
Abstract  5895.  2.  Delchier  JC  etal  GUT  Nov  1999(45):A41  Abstract  48.07  and  Poster  presented 
at  7th  U.G.E.W.  13-17  Nov  1999.  Rome.  3.  Dekkers  CPM  et  at  Aliment  Pharmacol  Ther 
1999;13:179-186  4.  Dekkers  CPM  etal  Aliment  Pharmacol  Ther  1998;12:789-795. 


Pharmacy  services  are 
moving  more  into  the 
mainstream  Health 
Service,  but  the 
profession  still  has  some 
way  to  go.  This  is  highlighted  by  a 
study  showing  a  lack  of 
medication  compliance  with  oral 
hypoglycaemic  medication  cmong 
type  2  diabetes  patients. 

Pharmacists  have  long  known 
that  medication  adherence  is  a 
problem  among  patients  with 
chronic  diseases.  This  study 
suggests  that  up  to  two-thirds  of 
type  2  diabetes  patients  prescribed 
an  oral  hypoglycaemic  agent  do 
not  adhere  to  their  treatment,  and 
that  the  siluation  is  even  worse 
among  those  prescribed 
combination  therapies.  The  study 
was  carried  out  by  the  Diabetes 
Audit  and  Research  in  Tayside 
Scotland  (DARTS)  and  the 
Medicines  Monitoring  Unit  (MEMO) 
at  the  University  of  Dundee 
Ninewells  Hospital  and  Medical 
School. 

Multiple  therapies  are  often 
needed  to  achieve  glycaemic 
control,  according  to  the  United 
Kingdom  Prospective  Diabetes 
Study.  But  faced  with  a  patient 
with  poor  glycaemic  control,  many 
doctors,  under  pressure  of  time, 
will  simply  write  another 
prescription.  This  increases  the 
daily  dose  or  adds  in  another 
agent,  rather  than  managing 
compliance. 

The  DARTS/MEMO  collaboration 
links  anonymised  data  on  patients' 
diabetes-related  prescriptions  with 
other  measures  of  diabetes  care, 
such  as  attendance  at  diabetes 
clinics  and  other  healthcare 
contacts.  This  will  create  a 
regional  information  system,  able 
to  track  patients  longitudinally  in 
terms  of  medication  adherence, 
metabolic  status  and 
complications. 

Analysis  of  records  on  2,920 
type  2  diabetes  patients  in  Tayside 
who  received  a  prescription  for  an 
oral  hypoglycaemic  agent  for  more 
than  1 2  months  found  that  for 
both  sulphonylureas  and 
metformin,  only  about  one  third  of 
patients  had  cashed  in  enough 
prescriptions  to  take  their  daily 
dose.  The  average  number  of 
days'  coverage  was  about  300 
days. 

But  strikingly,  among  patients 
given  two  drugs,  only  1 3  per  cent 


Keep  taking 
the  tablets 


Compliance  is  a  major  issue  for  patients  taking  oral 
hypoglycaemic  therapy.  Dr  David  McNaughton  explains 
how  his  study  highlights  the  problem 


had  cashed  enough  scripts  to  be 
able  to  take  their  full  prescription, 
with  a  median  coverage  of  just 
266  days. 

It  is  hard  to  escape  the 
conclusion  that  doctors  are 
prescribing  multiple  tablets  to 
achieve  glycaemic  control  in 
patients  who  are  poorly  controlled 
because  they  are  not  compliant. 
For  instance,  compliance  was 
poorest  among  patients  taking 
both  a  sulphonylurea  and 
metformin;  yet  the  metformin 
might  not  have  been  needed  had 
the  patient  actually  been  taking  the 
sulphonylurea. 

Patterns  of  drug-taking 
behaviour  with  one  medication  are 
likely  to  predict  patterns  of  drug- 
taking  behaviour  with  others.  This 
is  clearly  worrying  from  the  point 
of  view  of  managing  patients'  total 
cardiovascular  risk,  which  is  now 
the  main  focus  of  diabetes 
management.  In  the  name  of 


evidence-based  medicine, 
prescribers  may  be  expecting 
diabetic  patients  to  take  1 3  tablets 
a  day  to  manage  their  blood 
glucose,  lipid  levels  and  blood 
pressure.  And  this  is  even  before 
co-morbidity,  such  as  heart  failure, 
is  taken  into  account. 

While  doctors  may  see  this  as 
good  medicine,  patients  may 
simply  see  lots  of  medicines.  The 
DARTS/MEMO  study  suggested  that 
patients  on  simple  regimes  such  as 
monotherapy,  once-daily 
treatment,  and  fewer  co- 
medications  showed  significantly 
better  adherence. 

Pharmacists  could  help  to 
improve  medication  adherence 
through  pharmaceutical  care- 
planning,  and  working  more 
closely  with  doctors  in  terms  of  the 
actual  prescription  (for  instance, 
by  reviewing  the  regimens  of 
patients  on  multiple  therapies). 
They  could  also  work  with  patients 


to  rationalise  their  choice  of  tablet, 
ensuring  there  is  understanding  of 
and  concordance  with  the  need  to 
take  each  tablet. 

Pharmacists  are  in  a  strong 
position  to  extend  their  role  in  this 
area  because  they  see  patients, 
particularly  those  with  diabetes, 
more  than  any  other  healthcare 
professionals.  Many  maturity-onset 
diabetes  patients  will  be  managed 
by  their  GPs  and  will  not  have  been 
seen  in  a  hospital  diabetes  clinic. 

There  are  enormous  time 
constraints  on  general  practice 
consultations,  yet  spending  time 
with  individual  patients  is 
important  to  enhance 
concordance.  This  is  particularly 
true  for  elderly  patients  who  often 
need  multiple  therapies,  yet  find 
them  confusing. 

In  some  cases,  this  may  involve 
discussing  and  devising  strategies 
for  ensuring  that  patients  take  their 
tablets,  perhaps  through  the  use  of 
compliance  aids  (although  there  is 
a  funding  issue  here).  A  diary,  for 
instance,  would  ensure  they  know 
when  to  take  their  medication. 

Where  possible,  the  message 
should  be  kept  simple;  a 
complicated  message  that 
attempts  to  take  in  all  the  data 
from  clinical  trials  is  unlikely  to  be 
heard  by  the  patient. 

There  can  be  no  doubt  that  we 
need  a  more  integrated  approach  to 
primary  care  founded  on  greater 
teamwork  between  the  patient,  the 
GP,  the  diabetes  nurse  and  the 
pharmacist.  Increasingly,  this  is 
happening  in  practice,  and  this 
study  clearly  shows  the  need  for  all 
healthcare  professionals  to  accept 
the  Prime  Minister's  call  for  an  end 
to  the  outdated  demarcations 
between  professionals'  in  the  NHS. 
These  really  do  hinder  effective 
care. 

There  is  a  further  dimension. 
Prescribing  tablets  where  they  are 
not  being  taken  represents  a  major 
waste  of  resources  to  the  Health 
Service.  It  may  well  be  that  by 
providing  greater  support  through 
more  appropriate  pharmaceutical 
care,  pharmacists  can  help  patients 
improve  control  and  reduce  their 
risk  of  complications  by  taking 
fewer  medications,  improving 
outcomes  both  for  individual 
patients  and  the  wider  NHS. 
Dr  David  McNaughton  is  a 
research  pharmacist  at  the 
University  of  Dundee. 


PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  CAD'S  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  November  1 1 

issue,  which  will  cover  this 
week's  CPP-accredited  modules, 
together  with  those  in  the  October 
21  issue. 

The  MCQ  paper  for  September's 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 

•  Diabetes,  part  1  (1175) 

•  Alzheimer's  disease  (1 176) 

•  Diabetes,  part  2  (1177). 

A  faxback  service  for  these               C&D  in  association  with 
modules  and  associated  MCQs 

operates  on  0891  444791                          i^f_  ' 
(premium  rates  apply).  A  WS*J^£} 
telephone  marking  service  offers                 ^^Sc  £^ 
independent  verification  of  results 

-  details  are  given  on  the              GENUS  PHARMACEUTICALS 
monthly  MCQ  papers. 
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Allergy  relief... 

The  first  safe  step 

is  in  your  hands 


home 


I 
3 


allergy  test 


house 


dust  |  hayfever  |  cat 

most  common  allergj« 


test  for  the 
safe,  simple  to  use,  rapic 

fu„  follow-up  adv.ceserv.ce 


,jd  and  reliable  results 


Mlergies  are  on  the  increase  year  on  year,  with  the  UK  now 
opping  the  World  Allergy  league.  Primary  health  care  services, 
however,  are  inadequate,  and  with  continued  cost  containment 
within  the  NHS,  diagnostic  testing  may  be  limited,  with  patients 
naving  to  wait  even  longer  for  diagnosis. 

Knowing  the  cause  of  their  allergy  can  help  patients  take  the 
appropriate  action  to  reduce  or  eliminate  their  symptoms. 
The  three  most  common  causes  of  allergy  are  house  dust  mite, 
aayfever  and  pets,  with  nearly  all  people  with  an  allergy  being 
sensitive  to  at  least  one  of  these  three. 

Mlergy  is  a  major  trigger  of  asthma  which  is  suffered  by  3.4 
Tiillion  people  -  the  UK  is  also  top  of  the  World  Asthma  league. 


CDC  (Clinical  Diagnostic  Chemicals  Ltd)  designs,  develops  and 
manufactures  products  according  to  ISO  9001 ,  EN  46001  and 
:omplies  with  the  requirements  of  the  European  IVD  directive. 

Me  are  members  of  the  British  In  Vitro  Diagnostic  Association 
and  specialise  in  sensitive  allergy  diagnostics.  Our  home  allergy 
est  has  been  purposely  designed  with  the  consumer  in  mind 
and  requires  only  a  very  small  quantity  of  blood,  obtained  safely 
and  simply. 

ollow-up  specialist  advice  is  provided  by  www.allergytesting.co.uk, 

3r  personally  from  our  allergy  care  nurse,  available  on  the 
DC  helpline. 


•  Simple  safe  and  easy 
to  use 

•  Fast  and  reliable 
providing  accurate 
results 

•  Specialist  advice 
helpline  service 
available 

Afford 


Opportunities  exist  for  pharmacies  to 
further  enhance  their  'care  in  the 
community'  image  as  a  major  healthcare  provider.  Professional 
advice  and  recommendations  to  help  sufferers  identify  those 
allergies  which  cause  them  such  misery  can  result  in  a  future 
healthier  lifestyle  for  many. 

The  market  is  expanding  extremely  fast,  with  23  million  people  in 
the  UK  being  affected  by  allergy  (one  in  every  three),  with  the  total 
cost  to  the  taxpayer  and  industry  now  exceeding  £1  billion  per  annum. 

There  are  many  products  sold  in  pharmacies  which  can  help 
bring  patients  welcome  allergy  relief  -  once  the  problem  is 
correctly  identified.  Allergies  are  suffered  all  year  round,  therefore 
testing  can  take  place  at  any  time  during  the  year.  The  Home 
Allergy  Test  combines  the  convenience  of  testing  in  the  home  with 
the  reassurance  of  professional  laboratory  analysis. 

National  consumer  advertising  for  the  Home  Allergy  Test  will  run 
from  September  to  December. 

Available  from  your  Wholesaler  or  contact  01492  57  39  00. 


"We  are  delighted  that 
Clinical  Diagnostic  Chemicals  Ltd  are 
supporting  the  National  Asthma  Campaign 
and  are  pleased  to  be  working  with 
them  to  offer  information,,  advice  and 
support  to  people  with  asthma," 

says  Anne  Smith,  Chief  Executive  of  the 
National  Asthma  Campaign. 


UniChem 


ent  foresees  drop  in 
contractor  numbers 


Royal  Pharmaceutical  Society 
president  Christine  Glover  has  hinted 
that  the  recently  published  NHS  plans 
for  pharmacy  may  result  in  fewer 
pharmacy  contractors,  particularly 
those  that  otter  only  dispensing 
services. 

"1  have  a  feeling  that  the  dice  are 
loaded  a  hit  against  us,"  she  said.  "But 
the  more  that  pharmacy  is  seen  to  be 
delivering  what  the  Government 
wants,  the  less  we  will  be  threatened." 
Pharmacist  staffing  problems  may 
ease,  she  suggested.  The  Department 
of  Health  is  working  with  the  Society 
on  the  pharmacist  manpower 
shortage,  but  Mrs  Glover  added  that  a 
shrinkage  of  businesses  on  the 
supplier' side  would  lead  a  freeing  up 
of  some  pharmacists.  These  could 
could  then  be  employed  to  help 
provide  new  services. 

Before  the 'Pharmacy  in  the  future' 
programme  was  announced,  the 
Society  's  Council  "received  very  clear 
messages"  from  the  Secretary  of 
State's  policy  advisor  that  the 


Government  is  firmly  wedded  to  the 
quality  and  value  for  spend  agenda. 
It  intends  to  re-engineer  the 
pharmacy  contract  to  achieve  its 
aims,"  she  said. 

Another  clear  signal  was  that  the 
control  of  entry  arrangements  for 
community  pharmacy  might  be 
changed  if  they  are  seen  to  block  the 
development  of  better  services  for 
patients,  and  where  they  are  clearly 
inappropriate 'This  certainly  refers  to 
out-of-town  shopping  and 
e-commerce,but  undoubtedly  gives 
the  government  a  big  lever  with 
which  to  make  things  happen." 

Mrs  Glover  was  more  upbeat  about 
the  possible  threat  from  on-line 
pharmacies  to  existing  pharmacies. 
"There  is  a  realisation  that  you  need 
bricks'  as  well  as  clicks',"  she  said. 

Preventable  drug-related  morbidity 
(PRI)M)  is  both  a  major  public  health 
and  financial  problem,  but  is  almost 
unrecognised,  she  warned.  For 
example,  patients  are  being  admitted 
to  hospital  with  broken  hips;  the  hip 


may  be  treated,  but  the  cause  of  the 
fall,  dizziness  due  to  a  drug,  may  be 
overlooked  Pharmacists  have  an 
enormous  role  to  play  in  reducing 
risk  through  improved  drugs 
management,  and  we  need  to  be 
developing  medicines  management 
systems  to  minimise  PDRM,  she  said. 

However,  clinical  governance  will 
affect  all  health  professionals, 
including  community  pharmacists,  as 
they  are  contracted  with  the  NHS 
Although  this  has  been  patchy  so  far, 
the  Society  has  worked  with  LPCs  to 
produce  guidance  and  examples  of 
good  clinical  governance. 

As  professional  regulation  comes 
under  greater  scrutiny,  there 
will  be  a  need  for  more  commitment 
to  continuing  professional 
development."!  have  no  doubt  that  it 
will  only  be  a  short  time  before  we 
have  to  have  revalidation  to  stay  on 
the  register,"  she  said.  Council  has  yet 
to  debate  this  issue,  but  outside 
pressures  are  taking  the  Society  down 
this  path. 


Action  needed  now  to  forestall  renewed  generics  crisis 


There  could  be  another  generics 
shortage  if  the  current  system  of 
supply  and  disbursement  is  not 
addressed,  despite  recent  government 
controls  on  generics  pricing. 

John  Beigiiton.APS  Berk 
commercial  director,  argued  that  the 
underlying  economic  cause  for  what 
happened  was  the  concentration  and 
consolidation  in  generic 
manufacturing,  leaving  major  products 
in  the  hands  of  a  few  companies.This 
was  because  prices  fell  so  much  that 
many  companies  could  not  make  a 
margin  at  such  low  levels. These,  in 
turn,  were  a  result  of  the  prescription 
reimbursement  system  which  had 
forced  pharmacists  to  chase  discounts 
to  beat  the  clawback,  thereby 
intensifying  competition. 

The  problem  started  to  ease  when 
higher  prices  returned  making  it 
more  economically  viable  for 
companies  to  start  producing 
formerly  discontinued  lines. 'But  as 
we  all  can  seethe  prices  of  generics 
are  tailing  and  it  will  not  be  long 
before  the  process  of 
discontinuations  leading  to  a 
concentration  and  consolidation 
happens  again,"  he  warned  "finder 
those  circumstances  if  something 
went  wrong  again,  the  impact  would 
be  immediate  and  dramatic.  It  is  clear 


that  maximum  prices  in  themselves 
will  not  stop  a  repeat  of  what 
happened  in  1999." 

While  acknowledging  the 
government's  recognition  of  the  need 
to  review  the  system  for 
reimbursement,  Mr  Beighton  warned 
that  any  system  that  replaced  the 
current  one  should  not  be  chosen  just 
to  drive  prices  down,  but  also  to  allow 
a  number  of  companies  to  supply  key 
generic  lines/  Companies  should  be 
incentivised,  not  disincentivised,  to 
make  and  sell  products,  and  not  to  end 
up  buying  them  from  a  single  source. 
Choice  in  the  market  is  good  as  it 
avoids  being  reliant  on  a  single 
manufacturer  for  a  product." 

Mr  Beighton  wants  any  new  system 
of  generic  supply  and  reimbursement 
to  be  sustainable  to  keep 


manufacturers  in  the  UK  market, 
stable  to  ensure  supply-chain 
continuity,  and  transparent  so  that 
anomalies  and  waste  can  be 
eliminated.  It  should  also  be  fair,  to 
foster  true  competition. 

"Innovator  companies  should  not 
be  allowed  excessive  exclusivity  for 
new  indications,"  he  said.  "Applying 
for  marketing  authorisations  for  new 
indications  can  often  protect  an 
innovator  from  generic  competition, 
even  when  the  new  indication  is  not 
significant." 

It  is  understood  a  PPRS-type  system 
is  being  considered  for  generics,  along 
with  retail  index-linking  generic 
prices.  But  it  is  believed  that 
tendering  is  currently  favoured,  with 
companies  tendering  to  provide  the 
whole  NHS  requirement  for  a 
particular  generic. 

Mr  Beighton  warned  against  this, 
saying  that  it  could  result  in  a  single 
manufacturer  making  the  product. 
Companies  winning  tenders  would 
stop  producing  items  in  order  to 
cope,  and  the  market  would  become 
unstable  again. They  would  also  be 
likely  to  tender  for  a  large  range  of 
products  in  an  attempt  to  win  as 
many  as  possible  However,  the  cost  of 
making  generics  depends  on  the 
number  of  tablets. 


Christine  Glover 


Pharmacy  needs  a 
united  voice  to 
influence  NHS  Plan 

Pharmacy  must  present  a  united 
message  if  the  Government  is  to  listen 
to  how  the  profession  can  work 
within  the  NHS  Plan  and  help 
promote  it. 

This  was  the  recommendation  of 
Simon  Whale,  director  of  Bell 
Pottinger  Public  Affairs  and 
parliamentary  advisor  to  PSNC.The 
profession  s  future  and  financial 
prospects  are  in  the  hands  of  civil 
servants, "perhaps  more  than  you 
would  like  ",  he  warned. 

However,  community  pharmacy  is 
not  heard  or  listened  to  as  much  as 
GPs  or  nurses,  he  said  "It  would  be  a 
gross  simplification  to  say  that  it's 
because  your  representative  bodies 
are  poor  at  their  job,  although  if  there 
was  more  unity  of  approach  and 
fewer  voices  speaking  for  you.  I  think 
pharmacy's  influence  would  be 
greater." 

He  said  that  there  needs  to  be  a 
clear  focus  on  what  the  profession 
wants,  and  good  organisation,  along 

UniChem  Convention  2001 

Next  year's  UniChem 
convention  wttl  take  place  in 
New  Orleans  from  September  22 
to  September  29.  The 
Conference  hotel,  the  Sheraton, 
is  located  downtown  on  Canal 
Street  bordering  the  French 
Quarter  and  the  Mississippi. 
Week-long  holiday  extensions 
are  available  in  San  Diego, 
Texas,  Kay  West,  and  cruising 
the  Mississippi  and  Ohio  Rivers. 
Further  details  are  available 
from  Soler,  14  Ransome's  Dock, 
35-37  Parkgate  Road,  London 
SW11  4NP.  TeL  020  7738  2837, 
Fax  020  7738  0238. 
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with  a  strong  and  attractive  case. 
Pharmacy's  track  record  in  this  has 
been  mixed.  Although  recent 
promotion  of  medicines  management 
has  produced  some  very  good  work 
and  has  won  support,  it  has  not 
always  been  that  way. 

Part  of  the  problem  as  perceived 
by  contractors  is  that  the  pharmacy 
bodies  are  not  very  good  at 
influencing  those  in  power. "Is  it 
true?"  he  asked. "Are  your 
representative  organisations  any 
good  at  influencing  or  lobbying?  My 
carefully  worded  answer  is  that  they 
are  not  as  good  as  you  would  like, 
but  probably  not  as  bad  as  you 
think." 

While  contractors  may  want 
community  pharmacies  to  be  front 
page  news  or  the  pharmacy  bodies  to 
have  much  greater  influence  at  a  high 


level,  it  is  not  reasonable  to  expect 
this,  he  said. 

As  community  pharmacies  are 
also  retail  businesses,  pharmacists  are 
not  seen  in  the  same  light  as  doctors, 
nurses  or  dentists.  Whitehall  tends  to 
dislike  the  fact  that  pharmacy 
businesses  make  money,  often  in 
large  amounts. This  view  of 
pharmacy  accounts  for  the  small 
increases  in  NHS  remuneration 
and  a  tendency  not  to  see  contractors 
as  relevant  to  health  policy 
objectives. 

The  NHS  plans  for  pharmacy  do 
see  pharmacists  as  a  key  part  of 
the  NHS  primary-care  team,  but 
there  are  grounds  for  caution  for 
pharmacy  owner  and  contractors,  he 
warned. "There  is  an  ambiguity  about 
the  language  used  in  the  NHS  Plan 
that  makes  it  important  to  seek 


!,UrtiChem 


CONVENTION 


clarity.  There  is  ambiguity  about 
whether  or  not  they  see  new  services 
being  provided  by  community 
pharmacies  or  by  pharmacists  based 
elsewhere  And  there  is  ambiguity 
about  how  much  additional 
funding  new  pharmacy  services 
will  attract." 

Local  Pharmaceutical  Services 
contracts  arc  cause  for  concern  for  the 
existing  contractor  as  new  services 
could  be  provided  by  pharmacists 
who  are  not  existing  contractors,  such 
as  practice-based  peripatetic 
pharmacists, or  those  directly 


employed  by  PCTs."But  they  would 
be  paid  from  within  the  global  sum. 

"It  is  clear  that  community 
pharmacy  in  its  current  guise  will  not 
be  given  a  monopoly  over  new 
services  like  medicines 
management  or  prescribing,"  he 
warned.  As  the  money  which 
previously  paid  for  dispensing  will  be 
diverted  to  fund  other  services/'being 
confined  to  the  supply  function 
would  mean  a  big  drop  in  NHS 
income  and  little  opportunity  to 
recover  it  by  engaging  in  other 
activities". 


The  panel,  comprising  (1-r)  Simon  Whale,  Howard  Stoate  MP  Delegates  absorb  some  local  culture.  Looks  like  they  know 
and  Jonathan  Choate,  contemplate  their  response  all  about  generics  in  Puerto  Rico,  too... 


The  NSAID  that  breaks  the  mould... 


Movelat"  Relief  is  the  only  OTC  topical 
NSAID  that  contains  MPS*  plus  salicylic  acid 
and  with  its  unique  mode  of  action  it  penetrates  to 
the  point  of  pain  and  inflammation. 


Movelat'  Relief  provides  powerful  relief  from  acute  and 
chronic  pain  whether  it's  muscular  pain  and  stiffness, 
sprains  and  strains  (such  as  sports  injuries)  or  the  pain  of 
mild  arthritis  and  rheumatism. 

Movelat  Relief  comes  in  value  for  money  pack  sizes  -  40g  or 
the  economy-size  80g  (and  pharmacy  gets  an  excellent  POR  too) 


no  wonder  it's  No.1  on  prescription 


SANKYO  PHARMA  UK  limited 


Movelat®  Relief  contains  MPS*  (mucopolysaccharide  polysulphate)  and  salicylic  acid  Ph.  Eur. 

Reference:  BPI  Prescription  Medicines  M2A  Movelat'  June  2000.  Legal  Category:      fj>]       Date  of  preparation:  August  2000  MRH2003T 
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For  any  particular  generic  or  PI,  there  are  dozens  of 
manufacturers  and  suppliers  with  constantly  changing 
prices.  It  is  almost  impossible  to  find  the  time  to  keep  up 
with  them  all. 

Now  you  can  click  onto  PharmacyBargains.com  and 
find  the  best  price  in  the  country  for  generics  and  Pis  - 
in  seconds. 

Just  type  in  the  drugs  you're  looking  for,  and 
PharmacyBargains.com  will  search  its  database  and  tell 
you  what  the  best  deals  are.  This  database  is  updated 
constantly.  If  you  like  the  prices,  click  to  buy  and  an  order 
will  be  automatically  transmitted  to  the  supplier. 

Not  surprisingly,  manufacturers  and  suppliers  have  to 
be  the  most  competitive  they  can  be  to  get  the  business. 
And  you  get  the  benefit.  At  last,  a  chance  to  regain  some 
profitability  on  your  dispensing. 

Our  suppliers  now  include:  Generics  (UK)  Ltd., 
Norton  Healthcare,  Dominion  pharma,  Pharmacia  &  Upjohn, 
DDSA,  Stevenden  Healthcare,  Futuna  Ltd.,  Stephar  European 
Pharmaceutical  Wholesalers  &  Waymade  Healthcare  Pic. 

Click  onto  www.PharmacyBargains.com  for  further  details 
or  phone  0800  169  4929.  ^MHi K™ 1 

Bargains.com 
—  - 


UniChem 
Convent 


Web's  wonderful  outlook 


E-commerce  will  allow  buyers  a 
stronger  hand,  said  Jean  Paul  Gagnon. 
director  of  public  policy  at  Aventis 
Pharmaceuticals  in  the  US. Online 
market  places  will  allow  pharmacies 
to  consolidate  orders, giving  them 
increasing  buying-power. 

Mr  Gagnon  also  predicted  that  the 
use  of  discounting  sites,  one-stop 
web-shopping  at  e-mails'. and  more 
compare  and  contrast' sites  offering, 
for  example,  comparisons  of  drug 
prices,  would  grow.  However,  he 
stressed  the  importance  of  bricks  and 
mortar  sites  under  the  name  of  the 
dot  com  site,  to  act  as  a  'three- 
dimensional  billboard'. 

In  the  US,  prescription  growth, 
both  in  volume  and  sales,  continues  in 
double  figures,  said  Bob  Coopman. 
representing  Walsh  Healthcare 
Solutions,  a  US  wholesaler  which  has 
launched  an  e-mail  commerce  and 
health  information  web  site, 
hcalthcnreameriai.com 

Research  suggests  that  internet 
pharmacy  business  will  generate 
between  $1-3  billion  in  revenues  of 
the  total  $122bn  prescription  market 
by  2001 .  Of  those  customers  buying 
healthcare  products  on-line,  45  per 
cent  use  the  internet  to  search  for 
information 'Just  being  a  pharmacy 
doesn't  keep  a  store  in  the  game  any 
more,"  he  said/  People  want  this 
information  and  they  would  like  it 
linked  with  their  local  pharmacist." 

He  warned  that  the  public  is  using 
the  web  for  convenience.  People  can 
go  on-line,  order  a  prescription  at  any 
time  of  the  day,  have  it  approved,  paid 
for  by  their  insurance  carrier, 
delivered  by  mail  and  include  orders 
such  as  vitamins  or  hairspray  in  the 
delivery  package/  This  is  simply  too 
convenient  not  to  happen,"  he  said. 

Walsh  has  a  web  site  that  guides 
customers  to  their  local  pharmacies 
when  they  log  on  for  health 
information.  Once  on  the  web  site, 
the  customer  can  order  goods;  these 
are  dispatched  directly,  and  the 
pharmacy  gets  the  full  credit  for  the 
sale. 

Texan  pharmacy  owner  Bill  Swail 
highlighted  the  benefits  of  being 
connected  to  hcalthcareamerica.com 
It  provides  his  customers  with  15.000 
items  he  does  not  currently  stock, 
want  to  stock  or  couldn't  stock.  "You 
can  expand  your  inventory  without 
incurring  the  housing  cost."  he  said. 
"Let  your  wholesaler  absorb  the  costs 
of  shipping  and  handling.  Your  gross 
margins  will  drop  on  these  added 
sales,  but  your  overall  profit  will 
increase." 

He  also  saw  benefits  in  using  the 
service  for  providing  compounding 
or  a  specials  manufacturing  service. 


"The  competition  may  beat  you  with 
advertising  dollars,  and  they  can  live 
with  low  margins  and  high  volume. 
Link  with  your  wholesaler  and  form 
a  partnership  so  they  can  keep  you 
apprised  of  new  technology.  ' 

It  can  also  be  profitable  to  increase 
the  customers  can  buy  from  you.  It  is 
estimated  that  customers  buy  four 
times  as  much  from  pharmacies  with 
in-store.  on-line,  phone  and  e-mail 
shopping,  than  from  a  single-channel 
pharmacy.  The  best  marketing  is  still 
the  two  feet  in  front  of  the  [cash] 
register.'  he  added. 

Pharmacy  plan 
could  create  a 
two-tier  system 
for  the  sector 


Barry  Andrews 

Hie  NHS  plans  for  the  future  of 
pharmacy  could  see  a  two-tier 
pharmacy  system  develop,  warned 
Barry  Andrews,  executive  chairman  of 
Muss  Pharmai  \  and  n  tail  direc  torol 
Alliance  UniChem.uWe  have  a  strategy 
so  we  are  now  on  the  agenda  which  is 
great,"  said  Mr  Andrews, "but  there  are 
concerns  about  the  level  of  investment 
put  into  the  service  and  where  it 
comes  from.'  It  is  likely  money  will  be 
taken  from  the  global  sum  which 
means  "we  are  going  to  end  up  with  a 
two-tier  system  of  those  tliat  are  on 
board  and  those  that  are  not". 

Community  pharmacy  is  a 
"fabulous  network'  but  if  this  is  going 
to  change,  it  will  be  necessary  to 
ensure  that  there  is  still  accessibility. 
"People  have  been  talking  about 
consolidation  for  1-15  years.  I  think  it 
will  happen.  Ultimately,  if  it  improves 
services  and  releases  pharmacists,  it 
will  be  good  for  the  profession." 

However,  Mr  Andrews  pledged  that 
he  would  fight  for  pharmacies  that 
suffer  ami  suggested  .1  form  ol  essential 
pharmacy  scheme  be  considered. 
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Smoking  out  a  role  for  pharmacists... 


With  about  320  deaths  a  day  relating 
to  smoking,  and  with  NHS  costs  in 
excess  of  £1.7  billion  annually, 
community  pharmacists  have  a  great 
role  to  play  in  smoking  cessation. 

When  costs  such  as  days  off  work 
due  to  ill-health  and  time  spent  on 
ismoking  breaks  are  taken  into  account, 
ind  because  of  the  major  health  gains 
possible,"smoking  cessation  is  one  of 
ithe  most  cost-effective  healthcare 
:interventions  that  can  be  made,"  argued 
Howard  Hopkins,  sector  manager  for 
Glaxo  Wellcome  UK. 

But  motivation  and  support  are 
important  factors  in  stopping 
smoking.  "Willpower  is  important  for 
smoking  cessation,  but  rarely  enough 
on  its  own:  at  least  97  per  cent  of 
people  who  try  to  quit  smoking 
unaided  fail  to  do  so,"  he  said.  Hence, 
smoking  cessation  strategies  need  to 
address  the  over-riding  role  of 
nicotine  addiction. 

Peter  Hinckley,  sales  director  for 
SmithKline  Beecham  Consumer 
Healthcare,  said  that  nicotine- 
replacement  therapy  manufacturers 
would  not  be  successful  without  the 
help  of  community  pharmacists.  "You 
are  the  gatekeepers  to  this  being  a 
successful  category,"  he  said. 

However,  the  market  year  to  date 
has  been  disappointing,  with 
Millennium' sales  not  as  brilliant  as 
expected.  Latest  sales  figures  indicate 


Peter  Hinckley 

that  the  market  is  up  1 .3  per  cent, 
which  although  disappointing,  is  an 
upturn  in  the  figures  coming 
through." 

Key  support  for  Niquitin  CQ  will 
lead  up  to  the  New  Year,  as  the  New 
Year's  resolution'  seems  to  be  the 
main  factor  in  persuading  people  to 
stop.  Despite  advertising  year-round 
last  year,  SKB  found  that  the  market 
only  peaks  around  New  Year,  so  its 
main  message  in  the  lead  up  to  the 
New  Year  will  be  in  preparing 
smokers  to  quit  and  convincing  them 
that  this  is  the  year  to  do  it. 
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Prevention  is  better  than  cure 


The  use  of  condoms  as  contraceptives 
and  also  to  protect  against  sexually- 
transmitted  diseases  was  discussed  by 
Ian  Adamson,  I  IK  marketing  director 
of  SSL  International,  manufacturers  of 
Durex  condoms 

Not  only  are  teenage  pregnancies 
increasing  in  the  UK,  he  said,  but 
there  is  also  an  increase  in  STIs,  with 
more  than  1  million  Britons  affected. 
Recent  Public  Health  Laboratory 
Service  data  shows  the  highest  rise 
for  a  decade  in  HIV  transmission,  and 
big  increases  in  gonorrhoea  and  new 
cases  of  chlamydia. 

"These  are  very  worrying  trends, 
particularly  given  that  teenagers  aged 
between  16  and  19  saw  the  biggest 
increases,"  said  MrAdamson.'And  while 
most  adults  are  aware  of  the  protective 
benefits  of  condoms  against  HIV, 
astonishingly  few  are  aware  of  their  role 
in  helping  to  prevent  other  STIs. 

"If  we  fail  to  improve  teenagers' 
awareness  of  safer  sex  and  methods  of 
protection  then  I'm  afraid  we  could 
see  the  levels  of  STIs  soaring." 

Making  condoms  more  easily 
accessible,  with  appropriate  advice  will 


help,  but  there  is  a  need  to  ensure  they 
are  putting  safe  sex  into  practice/  It  is 
vital  that  condoms  are  promoted  in  a 
positive,  open  and  honest  way,"  he  said. 

Advertising  campaigns  are  now 
reflecting  this  by  reinforcing  a  good 
sex  . . .  safer  sex'  message,  without 
using  scare  tactics  and  without  being 
patronising. 

Pharmacists  are  in  an  ideal  position 
to  offer  confidentiality  and  advice,  he 
said,  but  accessibility  is  important. 
While  50  per  cent  of  condoms  are 
bought  in  pharmacies,  more 
consumers  are  buying  them  in 
supermarkets,  with  convenience  the 
main  factor,  rather  than  price. 
"However,  I  still  believe  that 
pharmacy  has  a  vital  role  in  providing 
a  range  of  contraceptive  and  sexual 
well-being  choices,  and  pharmacy 
cannot  only  protect," he  said."You 
have  a  significant  role  to  play  in  terms 
of  providing  advice  and  counselling 

Durex  has  set  up  a  team  of 
independent  pharmacy 
merchandisers  this  month  to  visit 
pharmacies  through  the  year  to  help 
maximise  condom  display. 


Propain®  contains  two  powerful  analgesics, 
to  help  relieve  the  pain  of  migraine,  together 
with  an  antihistamine  with  anti-emetic  properties 
The  result  is  an  effective  treatment  for  the 
symptomatic  relief  of  migraine. 

Propain®  also  offers  value  for  money  to  your 
customers  and  an  excellent  POR  to  pharmacy 

National  Press  campaign  - 
be  ready  to  face  demand. 


PRC#AIN 


Legal  Category:  [P] 

Full  prescribing  information  is  available  on  request  from 
Sankyo  Pharma  UK  Ltd,  Repton  Place,  Amersham,  HP7  9LP. 


;>  powerful  pain 


Contains:  paracetamol,  codeine  phosphate, 
diphenhydramine  hydrochloride,  caffeine. 
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Obituary 


Ronnie  McMullan  was  referred  to 
recently  as  one  of  the  three  best 
known  figures  in  Northern  Ireland 
pharmacy'  -  he  would  probahh  ask 
who  the  other  two  were  -  and  was 
soon  due  to  retire  alter  33  years  at  the 
Central  Services  Agency 

His  death  last  Sunday  was  as 
unexpected  as  it  was  sudden,  for  he- 
had  spent  the  day  doing  the  kind  of 
thing  he  enjoyed  most,  mixing  with 
other  pharmacists  taking  part  in  a 
team-building  w  eekend  organised  by 
the  Guild  of  Healthcare  Pharmacists 
on  Lusty  beg  Island  in  Loch  Hrne. 

Ronnie  s  death  marks  the  end  of  an 
era, and  community  pharmacists  in 
Northern  Ireland  will  miss  this 
friendly  civil  servant,  and  the  helpful 
and  professional  support  he  always 
sought  to  provide. 

Brought  up  in  North  Belfast  he 
never  moved  tar  from  the  family 
home.  Perhaps  staying  close  to  home 
was  a  reflection  of  his  conservative 
nature. After  leaving  St  Malacy's 
College  in  the  late  1950s,  Ronnie  was 
apprenticed  to  Sidney  Rutherford 
MPSNI  of  Alliance  Avenue,  Belfast,  and 
studied  pharmacy  at  Belfast  Technical 
College. 

On  qualifying,  he  worked  for  a  few 
years  in  retail  pharmacy  before 
entering  hospital  pharmacy  in  1966. 
In  1967  he  was  appointed  to  the  then 
Northern  Ireland  General  Health 
Services  Board,  later  to  become  the 
CSA  following  the  reorganisation  of 
the  Health  Service  in  1973. 

At  the  CSA  he  went  straight  in  at 
the  deep  end.The  experience  was 
invaluable,  and  Ronnie  learned 
constantly  from  his 'boss', Andrew 
Kernoghan,  who  gave  him  the 
confidence,  support  and 
encouragement  to  develop  his 
management  talents. 

Ronnie  quickly  came  to  appreciate 
that  dealing  with  people  and  being 
able  to  say  "I  don't  know"  are  at  the 
heart  of  good  management! 

During  the  change  over  from 
imperial  to  metric  measurements 
Ronnie  had  to  deputise,  at  very  short 
notice,  for  Mr  Kernoghan  and  deliver 
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Ronnie  McMullan  M6E 
PSNI  -  a  tribute 


Ronald  Gerald  Patrick  McMullan,  MBE,  FPSNI,  aged  64,  of  31 
Shanlieve  Park,  Belfast  BT14  8JE.  Ronnie  McMullan  was  director 
of  pharmaceutical  services,  Central  Services  Agency,  Department 
of  Health  and  Social  Services,  and  a  past  president  of  the 
Pharmaceutical  Society  of  Northern  Ireland.  He  died  suddenly  on 
Sunday,  October  1 


Ronnie  in  familiar  pose  at 
the  Pharmaceutical  Society 
of  Northern  Ireland  May 
Ball,  earlier  this  vear 


a  series  of  explanatory  talks  to 
pharmacists  and  GPs.The  material 
was  technically  challenging  and  he- 
was  unfamiliar  with  public  speaking 

This  was  a  baptism  of  fire'  but  he 
quickly  found  his  talent  for  dealing 
with  audiences.  His  recipe  was  "start 
with  a  joke,  identify  a  troublemaker 
and  befriend  him,  and  always  involve 
the  audience".  He  never  used  notes 
but  mulled  over  themes  for  a  few  days 
before  the  talk,  which  was  then 
delivered  essentially  Off  the  cuff. 

Ronnie  saw  building  good  personal 
relationships  as  vitally  important.  For  a 
civil  servant  he  was  always  "customer 
focused  "and  this  set  him  apart  from 
other  public  servants  and  put  him 
ahead  of  his  time.  Mr  Kernoghan 
retired  as  professional  officer  of  the 
CSA  in  1974,  and  in  January  1975,  aged 
38,  Ronnie  took  over. 

Ronnie  was  a  deeply  religious  man. 
He  was  kind  and  generous,  and  a 
bachelor  to  the  end  of  his  days.  Much 
of  his  socialising  was  done  within 
pharmacy  circles,  and  it  was  very 
difficult  to  identify  the  private  man 
from  the  public  person.  He  attended 
every  British  Pharmaceutical 
Conference  since  1976. 

Although  he  was  a  bachelor  Ronnie 
was  only  rarely  without  some 
romantic  involvement.  Carole 
Anthony,  assistant  secretary  to  the 
Pharmaceutical  Society  of  Northern 
Ireland,  says  that  she  "could  have 
opened  a  hat  shop  with  the  hats  she 
bought  expecting  to  attend  his 
wedding". 

Ronnie  abstained  from  alcohol 
until  the  age  of  40,  when,  according 
to  long  time  friend  Kathlene 
O'Rourke: 'On  an  NPA  tour  of  the 
vineyards  of  France,  Ronnie  learned  to 
drink."  He  went  on  many  NPA  tours 
along  with  Kathlene  and  her  husband, 
the  latcThosO'Rourke. 

Ronnie  was  elected  to  the  Council 
of  the  Pharmaceutical  Society  of 
Northern  Ireland  in  1986  and  has 
served  as  a  Council  member  since 
then.  He  chaired  most  Council 
committees  and,  as  chairman  of  the 
Law  and  Ethics  Committee,  had  a 
significant  input  to  the  production  of 


the  Code  of  Ethics.  Ronnie  served  as 
president  of  the  Society  in  1989-90. 

Ronnie  himself  was  awarded  a 
Fellowship  of  the  Society  in  1984.  In 
his  usual  self-effacing  way  he  claimed 
he  was  only  awarded  the  Fellowship 
for  ensuring  that  contractors  were 
paid  during  an  industrial  dispute  at 
the  CSA. 

But  the  profession  gave  him  this 
accolade  for  a  much  richer 
contribution  and  privately  he  often 
refers  to  the  pride  he  experienced  in 
receiving  an  award  from  his  peers.  He 
was  adamant  that  "a  true  value  of  your 
worth  can  only  be  expressed  by  your 
equals". 

Crossing  union  lines  to  ensure 
payment  to  pharmacy  contractors 
identified  a  personal  characteristic 
that  set  Ronnie  McMullan  apart  from 
many  -  his  absolute  independence 
and  his  unwillingness  to  be  lobbied 

Based  on  his  own  deeply-held 
principles,  he  would  establish  what 
he  felt  was  right  in  any  given  situation 
and  that  decision  would  be  absolute. 
But,  more  importantly,  it  would  be  fair 
and  equitable  to  everyone  involved. 

He  was  always  keen  to  challenge 
authority  simply  to  ensure  that  power 
was  being  channelled  for  the 
common  good. When  they'  were 
referred  to  at  a  meeting  he  wanted  to 
know  who  they'  were,  and  if 
someone  stated  that  something  was 
the  rules'  he  would  want  to  see 
where  the 'rules' were  written  down. 

Ronnie  was  deeply  honoured  with 
the  award  of  an  MBE  in  the  1999  New 
Year's  Honours  list.  His  sister  Pauline, 
his  niece  Karen  and  friend  Michael 
Mawhinney  accompanied  him  to  the 
award  ceremony  at  Buckingham 
Palace.  He  said  afterwards  it  was  "one 
of  the  best  days  of  my  life". 

As  he  neared  retirement  Ronnie 
had  rediscovered  a  romantic  link  in 
the  US, and  had  been  commuting  ov  er 
there  regularly.  His  untimely  death 
means  that  relationship  will  never 
fulfil  its  promise,  and  he  will  never 
enjoy  those  years  of  retirement  which 
were  so  well  deserved. 
Further  tributes  to  Ronnie  McMullan 
will  be  curried  next  week. 


Ronnie  McMuUan  showing 
off  his  MBE  after  his 
investiUire  at  Buckingham 
Palace  last  year 

Dr  Michael  Mawhinney. 
misuse  of  dings  inspector, 
DHSS,  writes: 

There  are  few  who  would  disagree 
that  Ronnie  McMullan  was  the 
leading  figure  in  pharmacy  circles 
within  Northern  Ireland.  In  a  career 
spanning  four  decades  Ronnie 
brought  to  his  post  an  absolute 
dedication  and  commitment, 
unquestionable  loyalty  and  strict 
impartiality,  all  based  on  a  deep 
understanding  of  pharmacy  law. 
More  importantly,  underlying  this 
was  a  real  appreciation  of  the 
difficulties  faced  by  the  community 
pharmacists  he  served  so  well. 

"Ronnie  touched  many  lives,  not 
least  of  those  his  staff  in  the  CSA, 
who  considered  him  part  of  the 
family'  as  well  as  the  boss'. 
Birthdays  and  anniversaries  were 
never  missed  and  the  local  florists 
grew  rich  on  his  unbounded 
generosity. 

"I,  too,  was  fortunate  to  work 
with  Ronnie  for  many  years,  and 
from  this  grew  a  deep,  lasting 
friendship.  I  consider  myself  most 
fortunate  to  have  had  a  friend  who 
was  totally  non-judgemental, 
genuinely  caring,  and  completely 
reliable  and  trustworthy.  He  was  a 
pivotal  figure  in  my  life  and  in  the 
lives  of  my  family.  Christmas  day  will 
be  dull  without  him! 

"Pharmacy  in  Northern  Ireland 
has  lost  its  leading  light;  I  have  lost 
my  best  friend  and  life  will  just 
never  be  the  same." 
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This  winter,  the  spotlight's  on  the  new 

Calpol  family. 


Calpol 

W®  SIX  PLUS 


Pain  &  fever  relief 
for  children 


Calpol 

Pain  &  fever  relief 
for  babies  &  infants 
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Business  nei 


N  BRIEF 


It's  crunch  time  for  RPM 


Spending  boost  for  Amersham 
life-sciences  division 
Nycomed  Amersham  (NA)  will  put  a 
further  £55m  into  its  life-science  divi- 
sion, Amersham  Pharmacia  Biotech, 
one  of  two  major  producers  of 
genome-sequencing  equipment.  NA's 
partner  in  the  join?  venture,  American 
pharmaceuticals  group  Pharmacia, 
will  invest  £45m,  The  company  says 
it  is  still  on  course  to  float  1 0  per  cent 
of  the  division's  shares  on  NASDAQ 
later  this  year  or  early  in  2001 . 

Glaxo  signs  US  distribution  deal 
Glaxo  Wellcome  has  signed  the  US 
distribution  and  marketing  rights  for 
its  dermatological  product  line,  con- 
sisting of  Cutivate,  Temovate, 
Aclovate,  Oxistat  and  Emgel,  over  to 
Dura  Pharmaceuticals  based  in  San 
Diego,  California.  The  agreement 
covers  the  next  two  years,  after 
which  Dura  can  exercise  an  option  to 
purchase  the  products  outright. 

AstraZeneca  divests  products 
AstraZeneca  has  divested  its  treat- 
ment for  ulcerative  colitis,  Colazide, 
to  Shire  Pharmaceuticals.  From  Octo- 
ber, responsibility  for  the  distribution 
and  medical  information  relating  to 
Amphocil  will  move  to  Cambridge 
Laboratories. 

Talking  shop  in  Coventry! 
From  Monday,  October  9,  customers  at 
the  Lloydspharmacy  store  in  Stoney 
Stanton  Rd,  Coventry  are  invited  for  a 
chat  with  professional  advice  from 
healthcare  and  social  welfare  experts. 
The  Coventry  store  is  the  latest  store  of 
six  to  feature  the  company's  CHAT  cen- 
tre. A  programme  of  health  awareness 
days  will  be  held  at  the  pharmacy. 

High  securty  for  Pharmiweb 
Pharmiweb  has  developed  a  smart 
card  to  restrict  access  to  its 
NetMarket  to  authorised  personnel 
only.  The  smart  card  complements 
other  security  measures  such  as  the 
company's  128-bit  encryption  sys- 
tem. The  company  said  the  measure 
made  the  site  totally  secure. 


"It's  a  case  we  must  win,  and  win  we 
w  ill  said  John  D'Arcy,  CPAG  member 
and  director  of  the  National 
Pharmaceutical  Association  (NPA), 
summing  up  the  campaigners  fighting 
spirit  as  the  long-awaited  case  got 
underway  at  the  High  Court  this  week. 

In  his  opinion  the  need  to  fight  this 
case  has  become  stronger  over  the  last 
five  years  since  the  Community 
Pharmacy  Action  Group  (CPAG)  was 
formed. 

"I  think  this  has  been  a  very  power- 
ful and  important  campaign  for  phar- 
macy from  the  word  go,"  Mr  D'Arcy 
told  C&D. 

Public  support  ahead  of  the  case 
was  strong,  according  to  CPAG,  which 
represents  professional  bodies  within 
pharmacy  as  well  as  industry,  manufac- 
turer and  wholesaler  associations, 
with  a  large  proportion  of  the  public 
supporting  the  action  group's  fight  to 
retain  Resale  Price  Maintenance 
(RPM). 

While  customers  may  value  the  ser- 
vice provided  by  pharmacists,  the 
argument  will  have  to  be  won  in  court, 
if  RPM  on  medicines  is  to  stay.The  case 
officially  began  on  Monday  October  2 
with  the  handing  over  of  written  evi- 
dence from  both  sides  to  the 
Restrictive  Practices  Court. 

"If  RPM  goes,  it  will  not  only  be  seen 
as  a  financial  attack  but  will  also  be 
taken  as  an  indication  that  medicines 
should  be  regarded  as  ordinary  items 
of  commerce,"  said  Mr  D'Arcy. 

He  added  that  from  a  customer  view- 
point the  case  could  not  have  come  at  a 
worse  time,  just  as  they  are  looking  for 
increased  services  from  pharmacists. 

Mr  D'Arcy  will  be  a  key  witness  in 
CPAG's  case  for  maintaining  RPM 
when  the  hearing  gets  underway  prop- 
erly in  two  weeks  time,  as  will  CPAG 
chairman  David  Sharpe. 

The  Office  of  Fair  Trading  (OFT), 
which  instigated  the  review  on  RPM 
on  medicines,  will  argue  that  there  has 
been  a  material  change  in  circum- 
stances since  the  case  was  last  heard  in 
1970. 

The  OFT's  view  is  that  the  expected 
decline  in  the  number  of  pharmacies 
is  not  occurring,  and  that  there  is  now 


Intercare  acquires  generics  manufacturer 


Intercare,  the  pharmaceuticals  group, 
is  about  to  move  into  manufacturing 
following  the  company's  acquisition 
of  generics  manufacturer  Macarthy 
Group  for£82.6m. 

Commenting  on  the  deal,  Intercare 's 
chief  executive,  John  Parker,  said  that 
"The  acquisition  of  Macarthy  is  a 
major  strategic  move  to  bring  together 
a  manufacturer  and  distributor  of  spe- 
cialist pharmaceuticals." 


Macarthy,  which  trades  under  the 
name  Martindale  Pharmaceuticals,  spe- 
cialises in  four  main  drug  categories, 
parenterals  (morphine,  adrenaline  and 
pethadone),  methadone,  specials  and 
opthalmics. 

Intercare,  which  specialises  in 
Parallel  Imports,  hopes  to  help 
finance  the  deal  through  a  five-for-six 
placing  and  open  offer  of  shares  at 
ISSp  each. 


evidence  that  nowadays  small  chemist 
shops  are  situated  too  close  to  each 
other  and  therefore  make  little  contri- 
bution to  public  accessibility. 

Accessibility  to  services  and  advice 
is  one  of  the  key  arguments  CPAG  will 
be  putting  forward  to  support  the  case- 
in favour  of  RPM. 

"If  RPM  goes  there  is  absolutely  no 
doubt  it  is  going  to  undermine  the  via- 
bility of  pharmacies  or  at  the  very  least 
it  is  going  to  affect  service  provision," 
Mr  Darcy  said. 

CPAG  claims  that  a  reduction  in  ser- 
vices, which  would  be  detrimental  to 
the  public,  would  result  if  RPM  were 


Arguing  the  case  for  RPM  is 
expert  witness  John  D'Arcy, 
director  of  the  NPA 


Pharmacist  David  Young,  of  St  John's  Chemist  in  Colchester 
launching  his  campaign  warning  residents  that  they  have  to 
support  local  shops  or  see  them  disappear 


discontinued,  and  this  is  one  of  the 
four  gateways  through  which  the  case 
that  medicines  still  qualify  for  exemp- 
tion will  have  to  be  argued  if  it  is  to  be 
established. 

'Die  OFT's  view  is  that  if  pharmacists 
were  forced  to  compete  with  super- 
markets on  prices,  they  would  focus 
more  on  their  particular  strengths 

Another  gateway  is  the  long-term 
rise  in  prices.The  OFT  believes  that  the 
removal  of  RPM  will  lead  to  increased 
competition  among  retailers  and  lower 
prices  for  customers  on  a  significant 
number  of  branded  over-the-counter 
medicines  and  increased  competition 
amongst  retailers,  both  of  which  it  says 
would  benefit  customers. 

While  accepting  that  prices  would 
come  down  in  the  short  term,  CPAG 
will  tell  the  court  that  any  discounting 
would  be  short-lived  and  selective.  In 
the  long-term,  CPAG  is  convinced  that 
prices  of  most  products  will  rise  and 
that  reductions  would  be  limited  to  a 
few  high-profile  brands. 

Industrial  arguments  are  becoming 
increasingly  cogent,  CPAG  secretary 
Sue  Sharpe  told  C&D  recently. 
Evidence  collected  by  CPAG  suggests 
that  manufacturers  would  reduce  the 
number  of  products,  due  to  the  main 
stores    concentrating    on  leading 


brands  and  seeking  price  cuts  and 
financial  support  for  promotions  from 
manufacturers. 

CPAG  argues  that  the  expected  25 
per  cent  reduction  in  the  number  of 
pharmacies  would  further  reduce  the 
distribution  of  smaller  brands  and  the 
number  of  product  launches. 

The  final  gateway  concerns  the 
issue  at  the  heart  of  the  debate,  i  .e.  the 
number  of  pharmacies  closing  as  a 
result  of  RPM  being  withdrawn.  CPAG 
chairman  David  Sharpe  said  that  phar- 
macists were  relying  heavily  on  their 
OTC-medicines  business. 

Without  the  protection  of  RPM 
they  will  not  be  able  to  compete  with 
the  buying  power  and  aggressive  pric- 
ing tactics  employed  by  supermar- 
kets," he  said. 

The  case  will  be  heard  by  High  Court 
judge  Mr. Justice  Lightman  and  two  lax- 
members  and  is  expected  to  last  until 
early  December.  C&D  will  be  providing 
a  weekly  update  on  the  proceedings. 
Delivery  of  a  written  decision  is  expect- 
ed in  December,  or  January  of  next  year, 
and  either  party-  can  appeal. 

Mr  Darcy  said  he  felt  very  strongly 
that  maintaining  RPM  on  medicines  "is 
in  the  best  interest  of  community 
pharmacists,  but  more  importantly  it's 
in  the  interest  of  consumers". 
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Now  we're 


ranching  ou 


urther, 


Innovating 

New  products. 
New  profit  opportunities 


Introducing  three  new  additions  to  the  Witch  facial 
skincare  range  with  natural  witch  hazel: 

%  Witch  Foaming  Face  Wash  cleans  deep  down  to  remove  dirt,  dead 

skin  cells  and  excess  oil. 
%  Witch  Daily  Cleansing  Lotion  gently  cleanses,  refreshes  and 
ones  the  skin  in  a  single  step, 
itch  Clear  Pore  Gel  tackles  the  causes  of  spots  at  source  and 
romotes  clear,  healthy  looking  skin. 

her  with  the  existing  Witch  product  range,  they  mean  you  can 
ffer  an  even  wider  choice  of  effective,  witch  hazel  based  products 
ur  customers.  And  with  an  ongoing  £2m  advertising  and  PR 
aign  to  raise  consumer  awareness,  you  can  expect  more 
nd  than  ever.  Witch.  Strong  in  spirit.  Gentle  on  skin 


Investing 

Heavyweight 
£2m  advertising 
support 


Eye-catching 

Attractive 
packaging  design 


H^^Uft  TM 

WIICH 

with  Natural  Witch  Hazel 


Business  new 


ADVANCE  INFORMATION 


October  16-18,  a  Pira  International  con- 
ference will  be  held  at  the  Waldorf 
Meridien,  London.  Pharmaceutical 
Packaging'.  Contact  Fiona  Craig,  tel: 
+44  (0)  1372802055. 
The  Society  of  Cosmetic  Scientists  has 
organised  a  lecture  -  How  does  an 
issue  become  an  issue?  The  Fall  and 
Rise  of  Lanolin  -  on  October  17  at  the 
Cedar  Court  Hotel,  Wakefield  at  7pm. 
For  further  information  tel  01582 
726661  or  web  site:  www.SCS.org.uk 
October  17-18.  BrAPP  has  arranged  an 
interactive  workshop  -  Streetwise  sta- 
tistics', at  the  Royal  College  of 
Pathologists,  London.  Contact  Liz 
Langley,  tel:  +  44  (0)  1 18  934  1943. 
Harrogate  Management  Centre  has 
organised  a  one-day  conference  on 
October  18.  The  NHS  plan  -  Getting 
Policy  into  Practice'.  Contact  Liz 
Haw/Fiona  Tweedy  on  01423  50661 1 . 


COMING  EVENTS 


OCTOBER  9 

NICPPET  at  The  Beeches,  Hampton 
Park,  Belfast,  9.30-5pm. 'E-mail  and  the 
Internet',  Information  technology, 
module  5,  unit  2. 

OCTOBER  10 

NICPPET  at  the  Pharmaceutical  Society 
of  Northern  Ireland,  8-9. ,30pm. 
Dyspepsia  and  Ulcers'. 
Dudley  and  Stourbridge  Branch,  RPSGB, 
at  the  Medical  Services  Centre, Corbett 
Hospital,  Stourbridge,  8pm. Obesity'. 
Moray  and  Banff  Branch,  RPSGB,  at  the 
Laichmoray  Hotel,  7. 30pm. '50  years  in 
Pharmacy'. 

Oxfordshire  Branch,  RPSGB,  at  the 

George  Pickering  Postgrad  Centre, 
John  Radcliffe  Hospital.  Oxford  at 
8pm.  Multiple  Sclerosis  today'. 

OCTOBER  11 

Wirral  Branch,  RPSGB,  at  the  Clatter- 
bridge  Postgraduate  Medical  Centre, 
7.30  for  8. 15pm.  Eating  Disorders'. 

OCTOBER  12 

Edinburgh  and  Lothians  Branch,  RPSGB, 

at  the  Royal  Pharmaceutical  Society, 
Edinburgh,  7  for  7.45pm. 'Inter-depen- 
dence or  Independence  -  Scotland's 
debate'. 

Glasgow  &  West  of  Scotland  Branch, 
RPSGB,  at  the  University  of  Strathclyde, 
7.30  for  8pm.  Quiz  night  for  teams  of 
lour. 

OCTOBER  14 

NICPPET  at  theTullamore  Court  Hotel, 
Tullamore,  Co.  Offaly  lOam-Spm. 
Making  a  difference  in  Diabetes' 
Therapeutics, Module  2,  Unit  3. 
Scottish  Borders  Branch,  RPSGB,  at  the 
(toss  Keys  Hotel,  Kelso, 7.30  for  8pm. 
Chairman's  reception  and  25th 
Anniversary  dinner',  with  guest  speak- 
er Christine  Glover,  president,  RPSGB. 


UniChem  sets  out  its 


pan-Euro  IT  strategy 


UniChem  has  set  out  its  pan-European 
IT  strategy  at  the  company's  annual 
convention.  Plans  include  the  launch 
of  Pbarmology.com,  a  web  site 
designed  to  let  community  pharmacies 
enter  the  e-commerce  arena. 

Due  to  be  launched  in  November, 
Pharmology.com  will  eventually  allow 
pharmacists  to  create  their  own  web 
sites.  If  pharmacies  already  have  a  web 
site,  Pharmology.com  can  host  it. The 
site  will  also  have  a  news  feed,  provide 
business  services  and  give  access  to 
professional  and  product  information. 
It  will  provide  a  network  among  phar- 
macists and  allow  tailored  customer- 
care  services. 

The  web  site  is  one  of  three 
e-commerce  priorities  UniChem  has 
identified,  and  has  been  given  the 
highest  priority. The  others  are  to  con- 
centrate on  using  the  internet  to  pro- 
vide a  seamless  service  across  the  sup- 
ply chain,  delivering  efficient  real-time 
information  and  making  the  supply 
chain  more  responsive. 

The  third  strand  of  the  strategy  is  to 
develop  further  the  company's  infor- 
mation management  business,  allow- 
ing access  to  product  and  industry 
sales  information. 

Announcing  the  strategy,  UniChem 
Wholesale's  managing  director  Chris 
Etherington  said  that  research  indica- 
ted that  its  customers  wanted 
UniChem  to  pursue  a  business-to-busi- 
ness internet  strategy,  while  allowing 
them  to  have  their  own  businesses 
web-enabled. 

"The  pharmacist  community,  which 
has  historically  been  very  fragmented, 
will  be  networked  by  us,"  he  said 

Mr  Etherington  added  that 
Pharmology  would  become  the  medi- 

S&N  has  Zimmer 
in  the  frame 

Smith  and  Nephew  is  preparing  a  bid 
for  Zimmer,  its  American  rival  in  the 
artificial  knee  and  hip  market,  a  source 
from  within  the  company  confirmed. 

The  move  follows  the  decision  last 
week  by  Bristol-Myers-Squibb  (BMS) 
to  sell  both  its  orthopaedics  unit, 
Zimmer,  as  well  as  its  beauty  care  divi- 
sion Clairol  in  order  to  focus  on  phar- 
maceuticals. 

BMS  said  that  the  company's  strate- 
gy was  to  sharpen  the  focus  on  medi- 
cines and  aggressive  external  develop- 
ment, including  building  up  a  major 
presence  in  Japan. 


Chris  Etherington, 
managing  director  of 
UniChem  Wholesale 

urn  which  would  enable  pharmacists 
to  communicate. 

"It  will  hugely  improve  connectivity 
between  industry  players  giving  com- 
plete visibility  and  accessibility 
throughout  the  supply  chain,  ultimate- 
ly benefiting  the  consumer  or  patient 
and  thus  the  NHS.  We  will  be  able  to 
deliver  new  services  to  our  customers 
-  and  e-marketplace  in  conjunction 
with  suppliers,  to  ensure  they  get  the 
best  purchasing  opportunities  and 
top-quality  product  information  and 
searching  functionality.' 

Pharmacy  Alliance  hopes  to  be  able 
to  use  Pharmology  to  collect  data  from 
such  areas  as  medicines  management 
and  strengthen  evidence  put  to  NHS 
about  the  benefits  of  pharmacy  ser- 
vices. 

The  functions  the  pharmacist  could 
offer  customers  via  the  web  site 
include  information  about  the  phar- 
macy, advance  ordering  of  repeat  pre- 
scriptions by  e-mail,  direct  marketing 
to  individual  consumers/patients  with 
personalised  responses  to  queries  or 
personalised  dietary  and  fitness  pro- 
grammes, provision  of  home  delivery 
of  healthcare  products  ordered  via 
the  internet  and  provision  of  health 
information,  newsletters  or  search 
engines. 

"These  are  just  some  of  the  con- 
cepts we  have  observed  emerging  in 
the  US;  concepts  such  as  on-line  dis- 
ease management  are  very  new  but 
developing  last,"  said  Mr  Etherington. 

"Very  shortly  we  will  see  this  model 
emerging  in  the  UK  market  and  it  is 
imperative  that  everyone  is  equipped 
to  maximise  the  opportunities  that 
will  face  us  all."  Mr  Etherington  said 
that  research  carried  out  in  develop- 


ing Pharmology  showed  that  pharma- 
cists wanted  information.  "This  was 
the  biggest  issue,  followed  very  close- 
ly by  the  desire  to  be  part  of  a  net- 
work. Pharmacists  like  to  be  part  of 
a  framework  and  we  believe  we 
can  give  them  connectivity,"  Mr 
Etherington  said. 

Pharmology  is  about  to  enter  beta- 
testing  in  various  countries,  with  the 
UK  expecting  to  launch  first,  closely 
followed  by  France. 

As  part  of  the  IT  offering.  Mediphase 
is  being  devt  l<  iped  b  <  .ill'  >\\  inventory 
management:  visibility  of  stock  avad- 
ability  throughout  the  supply  chain; 
prescriptions  management:  patient 
medication  records;  interaction  with 
other  health  professionals:  and  busi- 
ness management  information. 

An  auction  site  type  feature  will 
allow:  pharmacists  to  join  collectively 
to  bid  for  higher  discounts  on  a  prod- 
uct, with  the  more  pledges  to  buy 
meaning  the  greater  the  discount  on 
offer  Mr  Etherington  added  that  he 
believed  the  system  would  significant- 
ly reduce  the  amount  of  stock  the 
pharmacies  are  holding. 

Some  ±20  million  has  been  commit-1 
ted  to  developing  the  portal,  including 
a  campaign  to  generate  consumer 
awareness.  Mr  Etherington  said  financ- 
ing had  not  yet  been  finalised, 
although  ideally  UniChem  would  like 
to  be  able  to  offer  it  free.  However,  this 
will  depend  on  how  much  business 
Pharmology  generates. 

All  pharmacies  will  be  able  to  use 
the  portal,  although  UniChem  account 
holders  will  have  access  to  more  facili- 
ties. Manufacturers  will  be  able  to 
obtain  real-time  dispensing  data,  with 
the  pharmacist's  permission,  and  will 
be  able  to  use  data  to  make  full  use  <  it 
sales  force  marketing  based  on  post 
code  areas. 

The  site  should  also  allow  manufac- 
turers to  plan  production  more  effi- 
ciently; the  site  will  have  product  rec- 
ommendation as  part  of  its  health 
information  section,  with  over: 
100,000  products  listed. 

However,  Mr  Etherington  stressed 
that  the  site  was  not  selling  direct  to 
consumers,  but  was  a  means  for  sup- 
porting pharmacies'  own  web  sites. 

"Don't  be  alarmed.This  is  not  a  plan 
to  replace  traditional  pharmacy,  but 
merely  a  plan  to  transform  pharmacy 
into  a  service  that  meets  an  ever 
increasing  demand  for  convenience 
and  flexibility.  Every  pharmacy  can  be 
an  e-pharmacy." 
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Industry  B2C  investment 
likely  to  equal  B2B  soon 


The  pharmaceutical  industry's  focus 
on  business-to-business  (B2B)  activi- 
ties on  the  internet  is  set  to  change, 
suggests  a  survey  conducted  by  the 
Economist  Intelligence  Unit  in  co- 
operation with  KPMG. 

The  survey  concludes  that  in  18 
months'  time  pharmaceutical  industry 
investments  in  e-business  will  be  even- 
ly split  between  B2B  and  business- 
to-consumer  investing. 

The  study  also  concludes  that  the 
pharmaceutical  industry  is  becoming 
increasingly  aggressive  in  its  approach 
to  e-business,  and  John  Morris, 
European  chair  of  KPMG's  chemical 
and  pharmaceuticals  practice,  said  it 
was  about  time  too. 

"The  pharmaceutical  industry  was 
last  out  of  the  gate  in  adopting  e-busi- 
ness early  on  because  the  benefits  just 
weren't  obvious,"  he  said. 

Pressures  to  make  drugs  available 
faster,  the  need  to  trim  costs,  and  rising 
competition  have  forced  the  industry 
to  search  for  new  ways  of  working, 
according  to  Mr  Morris.  E-business  can 


help  to  speed  up  the  development 
process  by  moving  much  of  the  clini- 
cal trial  process  on-line. 

The  survey  results  seem  to  speak  for 
themselves.  While  just  over  one  in  five 
pharmaceutical  companies  currently 
offer  at  least  limited  transactions 
through  their  web  sites,  82  per  cent 
expect  to  do  so  in  18  months  time. 

The  survey  also  found  that  the  exec- 
utives who  took  part  considered 
improved  collaboration  with  business 
partners  using  e-business  as  crucial  or 
very  important.  It  also  showed  that  the 
dot.com  bug  has  not  hit  pharmaceuti- 
cal companies,  as  only  a  third  of  them 
reported  that  they  were  investing  in  a 
dot.com  company. 

The  survey  conducted  among  33 
pharmaceutical  executives  in  June,  also 
indicated  that,  compared  with  their 
counterparts  from  other  industries, 
they  were  less  willing  to  take 
on  the  risks  associated  with  driving 
e-business  forward,  such  as  lower 
short-term  share-prices,  increased  prof- 
it volatility  and  alienating  customers. 


Charity  begins  with  Beta... 


Beta  Buying  Group,  will  donate  half  of 
its  profits  to  charity.  While  half  of  the 
group's  profits  will  be  returned  to  its 
165  independent  pharmacy  members, 
the  other  half  will  go  to  a  range  of  UK 
registered  charities  which  support 
medical  or  educational  causes. 


Beta-buying  Group  members  will  be 
given  an  itemised  breakdown  of  chari- 
ties which  have  received  donations 
and  the  projects  which  have  been  sup- 
ported. 

The  group  can  be  contacted  on 
01376  521246/01376  521250. 


Ye  Olde  Moss  Pharmacy  fights  the  trend 


Moss  pharmacy  is  rolling  out  its  tradi- 
tional format  stores,  which  trade  under 
the  name  'E.  Moss  Ltd  -  the  traditional 
'harmacy'.The  company  has  recently 
opened  a  second  in  Oban  at  the  West 
coast  of  Scotland,  with  a  further  nine 
stores  planned  over  the  next  few 
months. 

The  concept  sees  a  store  refitted  in 


the  style  of  an  old  apothecary's  shop, 
complete  with  dark  wood  fittings  and 
antique  bottles.  The  surroundings  may 
bring  back  memories  of  times  gone  by 
but  in  terms  of  stock,  the  pharmacy- 
has  gone  with  the  latest  trends 
towards  complementary  therapies  and 
stocks  a  wide  range  of  aromatherapy, 
homeopathic  and  herbal  products. 


•  Extra  wide  neck  opening  for  maximum  safety  when 
being  filled 

■  Integrally  moulded  with  jointless  neck  preventing 
leakages 

•  Odourless  and  recycable  material 

•  Manufactured  to  British  Standard 
B.S.  6728/1:1986 


Garantre6 


In  recent  years  the  fashy  brand  of  hot 
water  bottles  has  gained  a  reputation  of 
variety,  quality,  innovation  and  safety. 

We  have  now  developed  an  even  safer 
bottle  by  designing  a  new  strengthened, 
seamless  neck  which  does  not  splash 
when  being  filled. 

We  have  introduced  a  colour  range 
second  to  none  and  we  are  continuing 
to  produce  new  character  plush  bottles 
both  licensed  and  unlicensed 
offering  the  largest  choice  available. 

For  further  information  please  contact: 

Fashy  Limited 

13  Seamoor  Road 
Westborne 

Bournemouth  BH4  9AA 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matt  Goold.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd 
Sovereign  Way,  Tonbndge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  majoi  credit  cards  accepted 
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Appointments 


A  PRINCIPLE  WISHES  TO  ACQUIRE: 

5.  PS  PL  Licences 

6.  OTC  Licences 

7.  Marketing  rights 

8.  Short  line  wholesale  businesses 

All  information  received  will  be  dealt  with  in 
strictest  confidence. 

Please  apply  to  PO  BOX  3586. 


DISPENSER 

required  for 
a  Pharmacy  in 
SOUTH  NORWOOD 
(London) 

Full  training  given 
with  top  rate  of  pay. 

Contact: 
Mr  T.  Williams 
020  8653  2310 


CHINGFORD 

Positions  for  a  full-time 
Dispensing  Assistant  and 
Counter  Assistant  are 

currently  available  at  our 
pharmacy  in  Chingford. 

Previous  pharmacy 
experience  preferred. 

Contact  020  8529  0696 


BUSINESS  WANTED 


DAY 


Dl" 


LEWIS 


DAY 


Dl" 


LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire 
Pharmacies  with  turnover  of  in  excess  of  £400,000 
in  Southeast  England  and  East  Anglia.  Freehold 
purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or 
small  Group.  Don't  give  up  your  independence,  sell  it  on!  For 
a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 1 22/0780  1 23  1 6 1  5  (Mobile) 

David  Turner 
Teiephone:0l5l  727  1437/0777  979 i 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


ACCOUNTANCY  SERVICES 


Accountants 
Specialising  in  Pharmacists 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  £sf  Tax  Consultants 
www.hutchingsmodi.co.uk 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  specialise  in  the  Pharmaceutical  Industry  and  are  ful 
computerised.  We  are  therefore  able  to  offer  you  the 
following  services  at  very  reasonable  rates. 

COMPUTERISED  BOOK  KEEPING 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURNS 

Please  contact  us  for  Free  quotation  on: 

Tel:  020  7482  4424  Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 


PRODUCTS  AND  SERVICES 


CCTV  SALE 


Colour  Quad  System 

4  Cameras,  Quad  Split 
24hr  VCR,  14"  Screen 
£1099  •  7  units  available 


WHOLESALE  DISTRIBUTOR 


Colour  Multiplex  System 

4  Cameras,  duplex.  Multiplexers, 
24hr  VCR,  14"  Screen  j—j" 
^     £1499  S  units  available  "™ 


Many  other  products  available 

Free  Call  0800  056  0462 

WebSite:  www.SecurityDirect.co.uk 


LOCUMS 


HITACHI 

Quality  CCTV  Products 
at  Bargain  Prices 

Fasit  Security 
0800  393843 


EQUIPMENT  FOR  SALE 


NEED  A  LOCUM? 

Employers  Stop  paying 
expensive  agency  fees. 

We  supply  locums  for  only  £5  per  day 
booking  fee.  Your  vacancy  can  also  be 
sent  on-line  to  waiting  locums  using 
the  largest  e  mailing  lists  in  the  UK 

All  areas.  Also  view  available  dates. 
Many  successful  bookings. 

Locums  -  simple  to  join  a  list. 
Visit:  www.locumline.co.uk 

e-mail: 
locumline@globalnet.co.uk 
Phone:  07790  649346 
Fax:  01923  333231 


Site  update:  Recent  vacancies:  148 
Locums  receiving  vacancy  e-mail  alerts:  599 


Relocation  Sale  Offers  Invited 

Crescent  shopfitting  for  2000  sq  ft, 
3  years  old  VGC  includes  11  metres 
counters,  19  metres  wall  shelving, 
20  metres  of  double  sided  gondola 
four  bay  pharmax  drawers,  1  neon 
prescription  sign,  1  edge  illuminated 
prescription  sign,  category  signage 
two  drinks  coolers,  digital  personal 
scales. 

Positive  Solutions  EPOS  with  three 
tills  and  back  office  PC  with 
comprehensive  pharmacy  database. 
Three  years  old  with  all  wiring. 

Leader  lab  print  leader  +  film  leader. 
Two  years  old,  recently  serviced. 
Supplied  with  chemicals  and  paper. 

2  unused  electric  therapy  couches. 

Contact  Salmaan 


Tel:  020  8789  7629 
Fax:  020  8769  5728 


PHOTO-PROCESSING  FOR  SALE 

AKS  300.  New  price  £30,000 
Quick  Sale  £18,000 
2  months  warranty. 
All  accessories  included. 
Contact  S.  R.  on 
0113  2638125 
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New  Innovative  Products 
25%  Bonus  stock  if  you  spend  £80  or  more 


Breatheaze 
Breath 
Freshener 
Spray 


Available  in 
Unique 
Flavours: 
Cinnamint, 
Mint  Chocolate, 
Wintermint, 
Spearmint  and 
Peppermint* 


Replieas  of 
famous  brands: 
Tommy 
Obsession 
Chanel  No  5 
Polo,  CKOne 
Cool  Water 
and  Paco 
Rabanne* 
*Selection 
supplied  may 
vary 

Impressions 
Perfumes 
and  Colognes 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heme  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Interested? 


Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS  WD2  4EW 


HOT  WATER  BOTTLES 
NOW  IN  STOCK 
LESS  SETTLEMENT  DISCOUNT 


CODE 

PRODUCT 

PK.SZ 

SIG.PR. 

EXTRA  % 
DISCOUNT 

INV  PR 

QTY 
REQ 

HWBP 

HWB  Plain  -  SNUGZ 

EACH 

£1.52 

10 

£1  37 

HWBSR 

HWB  Single  Ribbed  -  SNUGZ 

EACH 

£1.71 

10 

£  1  54 

HWBDR 

HWB  Double  Ribbed  -  SNUGZ 

EACH 

£1.85 

10 

£  1  67 

HWBFUR 

HWB  Fur  Cover  Kumftwarm 

EACH 

£3.38 

10 

£3.04 

HWBAQ 

HWB  Tartan  Design 

EACH 

£4.30 

£4.30 

HWBESKPL 

HWB  Microwave  Snugletime 

EACH 

£5.50 

£5.50 

HWBSAT 

HWB  Satin  Cover 

EACH 

£5.30 

£5.30 

HWBCL 

HWB  Childrens  Lion* 

EACH 

£6.30 

£6.30 

HWBCD 

HWB  Childrens  Dinosaur* 

EACH 

£6.30 

£6.30 

HWBCC 

HWB  Childrens  Crocodile* 

EACH 

£6.30 

£6.30 

HWBCCD 
HWBBC 

HWB  Childrens  Cute  Dog* 

EACH 

£6.30 

£6.30 

HWB  Childrens  Grey  Hippo* 

EACH 

£6.30 

£6.30 

HWBC0W 

HWB  Childrens  Reindeer* 

EACH 

£6.30 

£6.30 

HWBTHER 

HWB  Thermometer-Control* 

EACH 

£5.99 

£6.30 

♦Limited  edition  for  Winter  2000 

We  offer  daily  service  (twice  daily  within  M25) 
Tel:  (01923)  444999       Fax:  (01923)  444998 
Customer  Service  (01923)  331409 
Specials  Service  only  0800  5974475 


PRODUCTS  AND  SERVICES 


Tic 


■National  Distributors  of  Photo  &  Electrical  Products 


Price  Offers 


Straight  'N'  Shape 

SRP  £19.99-£9.99 
Invoice  Price  £6.14 

Net  Price  £5.99 


Straight  'N'  Shape 

SRP  £21.99-£10.99 
Invoice  Price  £6.81 


BRAUN  HALF  PRICE  HAIR  STYLER  STAND 

bsi    x  12 


Energy  Cells 

x  40 


Tfe/fc  0208204  2224,  Fax:  020  8204  0224 


Beta  Buying  Group 

Not  only  offers  YOU 

FREE  MEMBERSHIP  & 
COMPETITIVE  DEALS 

NOW..... 


Our  members  are  looking  forward  to 
a  DISTRIBUTION  OF  PROFITS 
both  to  themselves  and  to  UK 
registered  charities! 

What  are  you  waiting  for? 

Tel:  01376  521246.    Fax:  01376  521257. 


154  Enterprise  Court,  Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS. 


"By  sourcing  throughout  the 

EC  and  having  carefully 
controlled  overheads,  I  can 
save  you  money  over  other 
UK  trade  photographic 
prices. 

All  my  stock  has  identical  or 
near  identical  UK  packaging, 
indeed  over  50%  is  bought 
from  official  UK  distributors. 
It  is  also  fresh  and  has  been 
correctly  stored. 
With  23  years  of  trade 
experience  I  will  save  you 
money  on  the  stock  you 
want. 

Give  me  a  call,  fax  or  email." 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


UNIT  4    HITHER  GREEN    CLEVEDON  BRISTOL  BS21  6XT 

TEL  01 275  87  22  55     FAX  01 275  87  22  66 

sales@jeffscowen.com  www.jeffscowen.com 
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PRODUCTS  AND  SERVICES 


WEBSITES 


MANUFACTURERS  OF  SPF.CIAl-^^  PHARMACEUTIC  AL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special 
professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 
Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines, 
The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials, 
clinical  trials  supplies  and  a  free  help  line. 


3erruti  edt  30ml  spr  £9.95 


aris  edt  50ml  spr  £1 3.95 


www.westlondoncc.co.uk 
Faxback:  on  0906  71 10955 
Telephone:  08000  286171 

axback  calls  are  charged  at  50p  per  minute. 
397  Acton  Lane,  Acton  W3  8NP 


Flawless  Finish  from  £8.50  - 
Charlie  100ml  spr  £2.95 
www.westlondoncc.co.uk 

Faxback:  on  09067110955- 
Telephone:  08000  286171 

Faxback  calls  are  charged  at  50p  per  minute. 
397  Acton  Lane,  Acton  W3  8NP 


VETERINARY  SERVICES 


VETCHEM 


Promotinq  Animal  Health  through  Pharmacy 

NEW  NEW  NEW 
Colombo-vac  PMV  Pox  50  E>oses  Pigeon  Vaccine 
Order  from  one  of  the  Official  UK  Distributors. 
Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
 Vat  Reg.  No.  1 0O  0738  36 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


NCI.  InterNet 

armacies 


interactive 
websites 


DIFLUCAN 

09 


r  _ 

Medicine  Managem 


NCI  offers  the  latest  interactive  website  technology. 
An  all-inclusive  package  that's  a  breeze  to  use.  Offering  a  suite 
of  modules  for  Independent  Pharmacy  to  boost  your 
business  and  to  get  your  pharmacy  onto  the  internet. 
Modules  include  comprehensive: 

•  Medicine  Management  -  managing  patient  care  the 
easy  way 

•  Healthcare  Information  -  updated  regularly  on 
current  issues 

•  E-commerce  -  your  own  e-shop  on  the  net 

Only  £250  for  NCI  members;  (non-members  £699) 

For  details  call:  020  8746  0546, 020  8746  0402 
or  Fax:  0208746  0402 
or  email:  info@nci-pharma.co.uk 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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People 


Swinging  to  the  music 
in  Puerto  Rico 


As  any  hardened  convention-goer  can  testify,  muzak  can  play  a  key  role  in 
setting  the  scene  and  building  expectation  at  the  event.  Such  was  the  case  at 
this  year's  UniChem  convention  held  in  Puerto  Rico  last  week.  Ricky  Martin's 
upbeat  Living  la  vide  Ioca'  stirred  up  the  delegates  each  morning  (after  the 
night  before),  while  our  visual  senses  were  assaulted  by  a  video  featuring 
some  lithe  beach  bum  performing  a  series  of  back  flips  into  the  sea  (OK,  so 
we  were  only  a  teeny  bit  jealous). 

Each  speaker  was  heralded  onto  the  podium  with  a  carefully-selected 
piece  of  music  to  set  the  tone.  For  examplejonathan  Choat,  speaking  on  the 
need  for  public  relations,  was  accompanied  by  Lulu's  Shout  ;  Howard  Stoate 
MP  had  the  theme  from  Yes,  Minister  ;  and  Peter  Marshall,  Numark  deputy 
chairman,  suffered  with  Who  shall  Have  a  Fishy  For  Their  Little  Dishy', 
reflecting  his  North  East  England  roots. 

The  theme  tunes  for  some  of  the  other  speakers  were  a  little  more  daring. 
Ian  Adamson  from  SSL,  speaking  on  the  role  of  barrier  contraception,  was 
introduced  with  Go,  Johnny,  Go  ,  while  the  session  on  emergency  hormonal 
contraception  was  tastefully  kicked  off  with  The  Only  Way  is  Up'. 

For  others,  was  there  a  hint  of  irony  in  the  choice  of  Top  Cat'  for  Alliance 
UniChem  chairman  Ken  Clarke;  or 'Goldfinger,  the  Man  with  a  Midas  Touch' 
for  chief  executive  Jeff  Harris.  RPSGB  president  Christine  Glover  was 

serenaded  with  Wonder  Woman', 
while  Chris  Etherington.UniChem's 
managing  director  mounted  the 
podium  to  the  strains  of  one  of  this 
year's  hits,  Sex  Bomb' (posters  of  the 
man  are  available  to  fans  -  contact 
Chessington). 

But  the  award  for  most  blatant  or 
brilliant  or  subtle  sales  promotion 
activity  of  the  week  should  go  to  SSL 
International.  Delegates  attending  an 
Indiana  Jones  evening  in  the  local 
rain  forest  were  presented  with  a  rum 
punch  on  arrival.As  eyes  started  to 
glaze  over  from  the  rum,  people 
began  to  focus  on  what  was  actually 
in  their  drink  -  ice  cubes  with  the 
legend  Durex  -  licensed  to  thrill' 
frozen  inside. 


Ian  'Go  Johnny,  Go' 
Adamson 


The  camera  never  lies ... 


NPA  PR  director  Veronica  Wray  (left) 
shows  off  her  room  to  the  RPSGB's 
director  of  public  affairs,  Beverley  Parkin 


Readers  may  recall  we 
commented  on  the 
avant  garde 
accommodation  the 
NPA  team  enjoyed  at 
the  Hotel  Pelirocco  in 
Brighton  during  the 
Labour  Party 
conference.  C&D's  'fly 
on  the  wall' 
photographer  was 
there  to  verify  the 
facts,  and  since  the 
camera  never  lies 
(well,  it  never  used  to, 
but  it's  wonderful 
what  you  can  do  with 
computers  these 
days)  we  present  the 
evidence  here. 


Rebecca  Russell  is  Georgina 
Craig's  new  assistant  at  the  NPA 


APPOINTMENT 


Pharmacist  Rebecca  Russell  has 
joined  the  National  Pharmaceutical 
Association  as  assistant  to  Georgina 
Craig,  the  head  of  the  professional 
development  department  Based  in 
St  Albans,  her  role  will  be  to  provide 
support  to  the  NPA's  local  co- 
ordinators. Rebecca  used  to  own  a 
community  pharmacy  and  has 
worked  with  West  Herts  HA  as  a 
prescribing  adviser.  She  is  also  a 
CPPE  tutor. 

Andrea  Sutcliffe  has  been  appointed 
planning  and  resource  director  of 
the  National  Institute  for  Clinical 
Excellence.  Ms  Sutcliffe,  currently 
assistant  director  of  performance 
management  and  resources  at 
Camden  Borough's  social  services 
department,  will  start  her  new  job 
on  November  6. 
Following  the  recent  appointment  of 

Steve  Duncan  as  the  new  managing  director  at  Moss  Pharmacy,  two 
new  directors  have  joined  the  board.  Simon  Liebling  has  been  appointed  IT 
director,  while  Tricia  Kennerley  has  taken  on  the  role  of  Moss  NHS  services 
director,  with  a  brief  to  develop  Moss's  professional  services  focus. 
Mr  Liebling  joined  the  company  in  1997  and  Ms  Kennerley  joined  in  1995  as 
ethical  development  manager.  Malcolm  Bayly,  previously  Moss' business 
development  director,  has  been  appointed  as  managing  director  of 
Alliance  UniChem  Retail  International.  He  relinquishes  executive 
responsibility  within  Moss,  but  remains  an  non-executive  director  of  the 
Moss  board. 

Pharmacy  on  the  box  -  a  mixed  blessing 

There  used  to  be  a  time  when  pharmacists  had  a  thing  about  getting  pharmaq' 
on  the  television.  It  was  thought  it  would  be  a  good  way  of  raising  the  public's 
awareness  of  all  the  good  things  we  do. Then  there  was  Peak  Practice'  - 
remember  that  curmudgeonly  old  crank?  It  was  soon  realised  that  any 
pharmacist  who  graced  EastEnders  or  Coronation  Street  on  a  long-term  basis 
was  bound  to  end  up  before  the  Statutory  Committee  -  no  script  writer  would 
be  able  to  resist  it  -  and  that  the  profession  was  unlikely  to  be  portrayed  in  the 
right  light. 

Well,  pharmacy  has  made  it  onto  the  box  again  Harry  Enfield  has  a 
pharmacist  character  in  his  latest  series,  highlighting  the  privacy  that 
customers  can  enjoy  while  buying  their  condoms  at  the  medicines  counter. 
The  character's  saving  grace  is  that  he  is  South  African.  And  EastEnders  has  been 
filming  at  a  South  Oxhey  pharmacy.  Zahra  Masters,  proprietor  of  Mastercare, 
says  filming  took  around  three  and  a  half  hours  over  two  consecutive  Tuesday 
mornings  in  July,  and  the  episodes  featuring  the  pharmacy  went  out  on 
September  25-26  and  October  1 .  Dot  (aka  actress  June  Brown)  bought  a  few 
items  and  posed  with  staff. 
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Hie  easy  way 

I)  train  your  medicin 
tales  assistants 


WHITEHALL 


AMB  RIDGE 

OUNTERPART 


JEMIST 
DRUGGIST 


Pharmacy  Assistant  Development 


ibridge  Counterpart  is: 

fxible 
brdable 
sy  to  join 
sy  to  use 

'<  i  could  pay  more 

r»  double  for  other 

irses 
]l  remember, 

nbridge  Counterpart 

>rs 

ant  results  on  the  phone 

assistants  must  now  be  trained 
toyal  Pharmaceutical  standards 


Ched,  your  e.istmg  knowledge 


*nr'-.-»L«mjn,  »  Can  I  takt  both'' 


all  your  employees  trained? 
at  about  new,  part-time  and 
urday  staff? 

jnterpart  is  recognised  by  the 
;iety  and  accredited  through  the 
lege  of  Pharmacy  Practice 


in  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
a  briefing  pack  for  just  £17.63  (inc  VAT).  Each  pack  covers  up  to 
assistants. 

h  assistant  must  be  registered  for  telephone  marking  and  CPP 
ificate  at  a  cost  per  person  of  just  £29.38  (inc  VAT), 
each  candidate  by  first  and  last  name 


j  Make  cheques  payable  to 
I  United  Business  Meda  and  send  to 
I  Mary  Prebble,  Pharmacy  Editorial 
I  Projects,  Chemist  &  Druggist,  United 
.  Business  Media,  Sovereign  Way, 
j^Tonbridge  TN9  1 RW 


Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (        )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 

Total  £ 

For  further  information  contact  Mary  Prebble  on  01732  377269 


Olive  oil  can  help  maintain  a  healthy  cholesterol 
level,  keep  joints  supple,  and  care  lor  skin  It's  rich  in 
monounsaturated  fat  and  in  vitamin  E. 

New  OleoMed  capsules  contain  olive  oil  at  its  very 
purest  -  extra  virgin  olive  oil. 

Two  capsules  daily  can  bring  benefits  to  your 


customers,  and  healthy  profit  to  you. 

OleoMed  is  available  with  extra  virgin  olive  oil  alone,  and 
with  additional  food  supplements*. 

Whether  it's  extra  virgin  olive  oil.  or  extra  virgin  olive 

oil  with  extra  supplements.  OleoMed  always  offers 
extra  profits. 


Ole'  Med" 

EXTRA  VIRGIN  OLIVE  OIL  IN  SOFTGEL  CAPSULES 

imrose  Oil  •  Excra  vii 

Extra  virgin  olive  oil  with  Omega  3.  Omega  6  &  Vitamin  E  •  Extra  virgin  olive  oil  with  Garlic  •  Extra  virgin  olive  oil  with  Cingko  bili 


